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Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
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As a mouth-wash dentifrice 
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The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Che Canadian Nurse 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses Association 


Vol. XXIV. WINNIPEG, MAN., JANUARY, 1928 


Registered at Ottawa, Canada, as second-class matter 


_ Entered as second-class matter March 19th, 1905, at the Post Office, Buffalo, N.Y., under the Act of 
Congress, March 3rd, 1897 


Editor and Business Manager:— 
JEAN S. WILSON, Reg. N., 511 Boyd Building, Winnipeg, Man. 


JANUARY, 1928 


PriittvE MimwireEry - ~ - - Mary Chadwick 
EDITORIALS - . - - - - 
Miss Nina D. GAGs, WITH PHOTOGRAPH - - - 
Tue PROVINCIAL PROGRAMME FOR INFANT CARE- - Anna E. Wells 
Miss Saran Epitra Younc: OspITuaRy - - ~ 


REporT oF THE ANNUAL MEETING, NATIONAL 
Counci, oF WoMEN - - - - - Eunice H. Dyke 


DEPARTMENT OF NursING EDUCATION: 

SELECTION oF STUDENTS FOR SCHOOLS OF NURSING - Marian Durell 
DEPARTMENT OF Private Duty NuRsING: 

Breast FEEDING - - - - - Dr. Gordon Chown 


DEPARTMENT OF PusBLic HEALTH NURSING: 
Tue PrRoBLEM CHILD AND THE ScHooL NURSE Emma de V. Clark 


News Notes - - - - - - - 


OrrictaL DIRECTORY - - a * ‘ “i 





| 


THE CANADIAN NURSE 


Primitive Midwifery 


By MARY CHADWICK, London, England 


It seems generally thought that 
among primitive folk child-bearing 
is a simple affair and that midwives 
are both unknown and unnecessary : 
but this is scarcely true. In many 
countries and among various tribes, 
parturition is recognized as an ex- 
ceedingly hazardous enterprise for 
the mother, in which she may easily 
lose her life, and has thus become 
surrounded with magical rites and 
ceremonies. They are used to drive 
away evil spirits who may be hover- 
ing near, waiting to injure mother 
or new-born child. Men and boys 
hide themselves in the woods, and 
sometimes the woman is left alone 
in her greatest need or she may be 
attended by the old women, or even 
men, who crowd around her. This, 
however, is not always the case. 
Among some tribes, midwifery - is 
considered an honourable profession 
and is adopted and practised by the 
old women of the tribe, who acquire 
considerable proficiency in their spec- 
ial technique. 

The slow increase of population in 
uncivilized countries is due chiefly to 
the habit of abortion, and also to the 
lack of experienced midwives. In 
many parts, foeticide is practised 
quite openly as a preventive measure 
against having to rear large families 
under adverse circumstances and 
also to hide the evidence of extra- 
marital cohabitation. Foeticide may 
be either practised by the woman 
herself, or the professional midwife 
is called in to assist; while in some 
districts the mother gives her daugh- 
ter the necessary drugs and instruc- 
tions how to use them upon her mar- 
riage. Abortion may often be caused 
by the work in the fields as well as 
by the use of drugs and poisons, al- 
though the latter, whilst having the 


desired effect, frequently cause the 
death of the mother as well as that 
of the infant. 

We have learnt something about 
the condition of midwifery from the 
records of missionaries and in the 
more recent ethnological works. 
Chiefly should be mentioned in this 
connection that admirable work by 
W. D. Hambly, Origins of Education 
amongst Primitive Peoples, which 
gives a most comprehensive account 
of the customs in use in different 
parts of the world among women 
during pregnancy, the lying-in per- 
iod, as well as during child-birth 
itself. One of the additional attrac- 
tions of this book is that it is pro- 
fusely illustrated by excellent and 
often quite unique photographs. 

Should we summarize what is to 
be found among these various ac- 
counts, we find the following cus- 
toms to be most prevalent. Old 
women act as midwives, as a rule, 
often without training or prepara- 
tion: external massage and magical 
rites are the favourite methods of in- 
ducing labour in a difficult confine- 
ment, internal manipulations are 
seldom used, and the report of R. W. 
Felkin, of a case of Caesarian Section 
among the negroes of Uganda, ap- 
pears to be unique. Usually the 
pains seem to be of quite short dura- 
tion, some two or three hours. In 
order to prevent the child rising, a 
cloth is bound tightly round the body 
of the parturient woman. In Borne@ 
the husband is allowed to remain in 
the room, but is hidden from his wife 
by a sereen. The umbilical cord is 
eut with a bamboo knife, and then 
the women anxiously await the ap- 
pearance of the after-birth. Should 
this fail to appear as soon as expect- 
ed, the cord is fastened to an axe 
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that is thrust into the ground to pre- 
vent its return into the body. Among 
nearly all primitive folk the after- 
birth is connected with strange be- 
liefs and magical properties. It is 
freauently treated as a second child, 
or the baby’s shadow or double. A 
ceremonious burial is given to it or 
in some cases it is thrown into a 
river or the sea. Among the Mafulu, 
the mother gives the new-born infant 
some water to drink at the same 
time ; if it partakes, it is considered 
a good omen, but otherwise it may 
also be drowned. Frequently a 
childless woman accompanies this 
little party and adopts the infant 
should its life be imperiled by re- 
fusing the draught. 

Primitives regard the caul with as 
much or even greater superstitious 
reverence than that which still sur- 
vives among some civilized peoples 
to this day. They treat it with the 
utmost respect and preserve it care- 
fully. Many tribes dry it and pow- 
der it for use as medicine in the 
later life of its owner. 

In the Easter Islands men used to 
act exclusively as the midwives, but 
they have almost died out now and 
their place has been taken by women. 
Birth here occurs in a standing posi- 
tion with the legs outspread. The 
man or woman stands behind the 
patient and puts both arms round 
her, the hands touching and the 
thumbs pointing Gownwards. The 
abdomen is then massaged with a 
circular, downward motion until the 
birth oceurs. When this is suffi- 
ciently advanced, the child is with- 
drawn and the cord bitten through. 
Occasionally this ceremony is per- 
formed by the child’s father, but not 
in every case. In many parts of Aus- 
tralia the cord is severed with an 
obsidian knife, and one commonly re- 
marks that some obsolete instrument 
is used in this ceremony that has 
otherwise fallen into disuse. When 
the child has been safely delivered, 
the woman lies upon a mat in her 
hut, and warm, flat, fairly heavy 
stones are laid upon her abdomen, 


which practice is thought to account 
for the women in the Easter Islands 
retaining a good figure even after 
difficult confinements. The infant is 
kept at the breast about a year. In 
other parts, where food suitable for a 
baby is not to be had, it is no un- 
common thing for a mother to suckle 
her child for two or three years. 

The Jao tribe, in East Africa, 
seem to have been in the habit of 
using some particularly clumsy 
method of cutting the cord, for um- 
bilical rupture is no rare occurrence, 
and has even become regarded as an 
ideal of beauty in some districts. 
Among the Hottentots, during a 
difficult birth, the women strive to 
widen the vulva, and should their 
attempt prove unsuccessful, they de- 
liberately tear the perineum to the 
anus. No subsequent care is taken 
to repair this wound, as it might 
then tend to hinder the passage 
of the next child into the world. 
The Brazilian women go into the 
bush and bite through the cord of 
their children themselves. It is pos- 
sible to find in different parts of the 
world every conceivable position for 
the parturient woman, from that. 
described above, to sitting or squat- 
ting, upon all fours, standing upon 
the head, supported by attendant 
women, lying upon the back or side, 
kneeling or resting upon the knees 
of her husband, which is uncommon, 
as the men of the tribe are usually 
excluded upon grounds of the un- 
cleanness of the woman, until cer- 
tain rites have been performed. 

A curious custom is prevalent iv 
many parts of Australia, where the 
women usually do the heavy work 
of the fields. After the birth of the 
child, the woman returns to her 
work and the husband goes to bed. 
Presents are brought to him and en- 
quiries made concerning the health 
of himself and the newborn infant. 
He remains in this state, called the 
Couvade, until the stump of the 
umbilicus has fallen off, is very 
strictly dieted and only allowed to 
leave the hut to satisfy physical 
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needs. It is usual even should the 
father not remain in bed, for both 
parents to abstain from certain 
foods during ‘the lying-in period, 
since it is believed that the child will 
acquire the characteristics of any 
creature consumed by them at that 
time, and that inappropriate food 
will upset the baby and give it in- 
digestion. Medicine prepared for 
the infant is swallowed by the 
parents. 

It is supposed that many of the 
most primitive tribes in Australia 
are not aware of any connection be- 
tween cohabitation, pregnancy and 
child-birth, Among the Arunta 
people, the child is supposed to enter 
the mother as a tiny spirit, which 
was hiding in some stone, tree or 
even flower hanging over the stream 
when she went down to bathe. The 
spirit, who was that of an ancestor, 
was anxious to enter this world once 
more, and so crept into the body of 
the woman and in due course was 
born again. 


Very many superstitions surround 


the woman who dies in labour. When 
the pains are very great or unduly 
protracted, the news spreads rapidly 


in the village and the people are 
filled with fear. Should death occur, 
the corpse is buried with all haste 
by the old men and women and the 
hut often burnt to the ground to 
get rid of the evil spirits who might 
otherwise haunt the place. Twins 
may be regarded as a good or bad 
omen. Some tribes hold them to be 
unlucky, and invariably kill the 
second or the more quiet one, or 
bury it alive near the hut. Some- 
times we find that it is the custom 
to kill and eat the first-born of every 
woman, to bring luck to the rest of 
the tribe and to increase the physical 
health of all who partake. 

In all ways, however, when we are 
raising our hands in horror at the 
numbers of deaths that occur among 
lying-in woman and newly born in- 
fants, let us remember these primi- 
tive tribes and consider how far 
worse is their lot with such inex- 
perienced nursing and feel rather 
thankful that after all times are 
better than they were and that the 
advance of science and investigation 
has at least taught us something in 
the way of looking after the mother 
and the child. 


NEW YEAR’S GREETINGS TO THE CHINESE NURSES FROM THE 
NURSES OF CANADA 


The nurses of Canada send New Year’s greetings to the Chinese nurses in 
which are mingled sympathy, admiration, appreciation and hope. 


The sympathy of the Canadian nurses goes out to the Chinese nurses for 


their great disappointment in having to relinquish the 1929 Congress of the 
International Council of Nurses, due to events over which the Chinese nurses 
had no control. The efforts being put forth by the Chinese nurses to have 
made the Congress of 1929 in their country a great success fills their Canadian 
sisters with admiration, and the generous spirit in which the Chinese nurses 
wish success to those on whose shoulders the agreeable task of organizing the 
convention falls, arouses deepest appreciation. 


It is the earnest hope of the Canadian nurses that in the near future peace 
and happiness will come to China. Canada also hopes to have the honour and 
the pleasure of entertaining many of the Chinese nurses in Montreal in 1929. 
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Editorials 





Let us all wish each other a happy 
and busy New Year, and without 
more ado, let us all roll up our 
sleeves. 

The Memorial was a big project 
successfully achieved, so that we 
Canadian nurses have a precedent as 
to what our own efforts will do when 
we decide to pull together. 

The year 1928 brings to us two 
challenges. One is the Congress of 
the International Council of Nurses, 
which will be held in Montreal in 
the summer of 1929 and which Cana- 
dian nurses must make a success; the 
other is a scientific survey of nursing 
in Canada. 

An international convention is a 
costly business as our friends the 
Finnish nurses very well know. They 
have set a high standard in organiza- 
tion of arrangements and in the pro- 
vision of entertainment. They felt 
the honour of their country was at 
stake. So will it be in the case of 
Canada. A year before the inter- 
national meeting in Helsingfors, 
Finnish nurses commenced to study 
English so that they might be the 
better hostesses. Think of the effort 
in mastering a foreign language in 
one year for this purpose! Their 
organization was set up exactly one 
year before the meeting, and this 
may have accounted for the smooth- 
ness with which the wheels went 
round during the strain and stress 
of the week in which the convention 
was actually held. Everything was 
done with dignity in Helsingfors. 
The open public meetings were held 
in the magnificent National Theatre 
and all other meetings, exhibits and 
bureaus of various kinds were in a 
municipal building of great beauty. 

The entertainment provided was 
lavish and varied. It began with a 
special service in the Church of St. 





Nicholas conducted in English out of 
courtesy to the English-speaking dele- 
gates and ended with a banquet of six 
hundred covers. In the six days be- 
tween, the delegates were féted in 
the most delightful ways it is pos- 
sible to imagine, and no stone was 
left unturned to make each delegate 
comfortable and happy. Canadian 
nurses will have to step lively to 
keep the pace thus set by Finnish 
nurses. 

All this will take money, and lots 
of it, as well as an enormous amount 
of planning and work. No doubt 
the Committee on Arrangements will 
soon notify the Executive Committee 
of their financial requirements. 

It is too soon yet to say what may 
be required in connection with the 
proposed survey of nursing in Can- 
ada. The joint study committee of 
the Canadian Medical Association 
and Canadian Nurses Association is 
busily engaged formulating plans. 

This New Year will require all the 
members of the Canadian Nurses 
Association to be on tip-toe, ready to 
serve their organization and profes- 
sion in any and every way that 
seems to be necessary. And so,— 
‘*A Happy New Year to all.”’ 


Infant Welfare 


It seems particularly fitting at 
this season of the year, while our 
thoughts still linger upon the joys of 
Christmastide' and our hearts still 
glow with efforts to promote the hap- 
piness of children, to think of the 
problem of infant mortality: a prob- 
lem that the celebration of the 
Nativity of the Infant Saviour keeps 
fresh in our memory. 

For a long time nurses in all 
branches have realized the gravity 
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of the situation and have done their 
utmost to provide skilled nursing 
eare for mothers and babies in the 
hospital and in the home. While the 
efforts of infant welfare workers 
have reduced the number of infant 
deaths due to lack of hygienic care, 
vital statistics still bear mute evi- 
dence that an appalling loss of infant 
life occurs within the first few weeks 
of birth, and a loss of maternal life 
from preventable causes that points 
to an urgent need of measures to 
protect maternal, foetal and neonatal 
health. 


What more can we do as nurses 
to prevent this loss of human life, 
in addition to the nursing service 
required in pre-natal and infant 
care? 


We can acquaint our student 
nurses with the problem. We can 






Miss Nina D. Gage, president of 
the International Council of Nurses 
since 1925, has been associated with 
nursing in China since 1908. Miss 
Gage was born and brought up in 
New York. In 1905 she graduated 
from Wellesley College and entered 
the School of Nursing, Roosevelt 
Hospital, New York, which was then 
under the direction of Miss Mary A. 
Samnel, who now resides in Montreal, 
and is assisting with the School for 
Graduate Nurses, McGill University, 
as a part-time instructor. Miss Gage 
reached Shanghai late in December, 
1908. With the thoroughness which 
has characterized her entire profes- 
sional life she studied the Chinese 
language for six hours each day for 
the next two years, except during an 
illness from typhoid fever and an en- 
forced stay in Japan of a few months 
owing to rice riots in Changsha. In 
1912 Miss Gage was able to begin her 
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assist medical associations in their 
study of the question perhaps better 
than any other organization, and we 
ean continue to mould public opinion 
to a realization of maternal and _in- 
fant welfare requirements. 

If the question is brought up for 
study before women’s organizations 
in every community, included in 
every health and home nursing class, 
and emphasized on every possible 
occasion as a most serious public 
health problem, in time every citizen 
in Canada would become conscious 
of the situation. This awakened in- 
terest would not only make easier of 
application those measures already 
known to medicine but would place 
within reach further means for gain- 
ing knowledge through scientific 
research, which would result in de- 
creased annual wastage of mothers’ 
and babies’ lives. 


work in earnest, and the double 
nursing school at Changsha was 
formally opened in December, 1913. 

During these years she helped to 
organize the Nurses’ Association of 
China, of which body she was presi- 
dent for two years. As there was at 
that time no government which could 
function in licensing professional 
people in China, the Association un- 
dertook the registration of schools, 
examination of candidates, planning 
the curriculum for the creating of a 
nursing profession. In 1913 the Col- 
lege of Yale-in-China entered into 
co-operation with the government of 
the province of Hunan to conduct 
medical education. The Chinese were 
to provide running expenses for the 
nursing and medical schools and hos- 
pitals, while the college was to pro- 
vide the faculty. In this way the 
Hunan-Yale School of Nursing was 
opened formally, having had before 
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that only a few pupils and no funds. 
From this time the school had its 
own budget. 


Miss Gage returned to the United 
States in 1917-18, on leave, when she 
studied at Teachers’ College, Colum- 
bia University. During the summer 
of 1918 Miss Gage acted as Director 
of Nursing, Vassar Training Camp, 
Vassar College, when an attempt was 
made to interest college women in 
nursing. Following her return to 
China Miss Gage became Dean of the 
Hunan-Yale School of Nursing, which 
was opened to college women, on a 
combined nursing and arts course, in 
1921. In 1924-1925 she was again 
on leave, when she obtained her 
Master of Arts degree at Teachers’ 
College. 

Shortly after her return to China, 
following the Congress of the Inter- 
national Council of Nurses in 1925, 
all the schools in the province of 
Hunan, of any sort, were broken up, 
owing to the too active Bolshevik in- 
fluences in Changsha. - By February, 
1927, hospital and school work had 
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become impossible, and as_ the 


foreigners found they were becoming 
a liability rather than an asset to 
their Chinese friends they left. Miss 
Gage became Educational Director 
of the Willard Parker Hospital, New 
York City, in April, 1927. 


The Provincial Programme for Infant Care 


By Miss ANNA E. WELLS, Assistant Di rector of Public Health Nursing Branch of 
the Manitoba Provincial Board of Health. 


It was my very great privilege to 
address a conference of the Canadian 
Council on Child Welfare about five 
years ago on the subject, “‘ Attacking 
Maternal and Infant Mortality in 
Rural Areas.’””’ You may perhaps 
wonder why I have the temerity to 
present to you once more what may 
seem the same subject in another 
guise. 

However, in the past five years 
much progress has been made in the 
study of tlie problem, which has 
changed our attitude somewhat io 


(Read before the annual meeting, 1927, of the 
Canadian Council on Child Welfare, and will be 
reprinted by the Council in pamphlet form.) 


the whole question. We are now not 
only interested in the question of 
decreasing the unnecessary toll of 
mothers’ and babies’ lives (as a 
humanitarian measure and conse- 
quently a philanthropic service in 
the past), but also in the question 
as it affects the whole field of public 
welfare, directly and indirectly. 
There are critics who are afraid 
that infant welfare work may inten- 
sify the problem of over-population. 
But we are not worried over that 
problem in rural areas; for there our 
immigration policy is to fill up the 
vast vacant spaces in our country as 
quickly as possible. In this connec- 
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tion Dr. Seymour, of Saskatchewan, 
has expressed the feeling we all have, 
who are directly concerned with 
health work, ‘‘that an immigration 
policy suitable for the needs of a new 
country is a very vital factor in the 
development of that country; and is 
there any better immigration policy 
we can adopt than to conserve the 
lives of our infant population?’’ 
Again we find as a result ef a survey 
made in Chieago in answer to ecriti- 
eisms that infant welfare work 
operates to preserve the unfit, that 
not only was the charge without 
evidence to substantiate it, but on the 
contrary the evidence showed that 
all efforts directed to the better eare 
of infants not only actually lessened 
the incidence of disease and the 
number of deaths during the period 
of infancy but had a direct bearing 
on the physical health in later years. 
Such a study as this helps us to esti- 
mate to some degree in what measure 
we are building for the future health 
of our people. 

Beginning with the vital statistics 
of the Dominion, usually the first 
souree of inquiry, we find that we 
have a rural population of about 
4,000,000 people, nearly half of the 
total population of Canada. In 1925, 
in the registration area, there were 
approximately 155,000 births; 12,155 
deaths of infants under one year of 
age, 5,279 still births, and 872 deaths 
of mothers through child birth. 

A glance at these figures alone 
seems to indicate that the causes of 
infant and maternal deaths, and still 
births, show an appalling need for 
more education in and greater atten- 
tion to maternity and infant care, as 
nearly one-half of the infant deaths 
were due to conditions which might 
have been prevented by adequate 
pre-natal and maternity care. These 
totals include both urban and rural 
areas, and do not indicate the extent 
of the rural problem: Nevertheless, 
we have reason to believe that if 
accurate returns from rural areas 
were available the result would be 
surprising, especially in what are 
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known as our New Canadian dis- 
tricts. In addition to these numbers 
there are the unknown and the un- 
counted mothers and babies who 
have died in the unorganized terri- 
tories of our Dominion. 

But vital statisties after all are 
only an index to conditions and 
problems, and therefore it is neces- 
sary to know first the environment 
and problems of the rural people, in 
the same way as in cities where cor- 
rective and preventive measures are 
so much easier to obtain because the 
conditions requiring them are ob- 
vieus. Rural people being scattered 
over large areas and living far apart 
from one another do not have the 
opportunity of knowing in particular 
what health problems there are until 
frequent illnesses or an epidemic oc- 
curs, causing bereavement and finan- 
cial loss. For this reason, maternal 
and infant welfare work has develop- 
ed at a snail’s pace in comparison 
with such work in towns and cities. 
However, no one knows more econ- 
cerning this matter than the provin- 


- cial officer of health of each province 


who watches closely the pulse of 
rural health conditions. So it is not 
surprising to find that in all prov- 
inces but one definite attempts have 
been made to serve the rural districts 
by provincial boards of health to the 
extent of their appropriations. Some 
have had more success than others, 
due perhaps to differences in climate, 
customs, laws and outlook of the 
people. 

In answer to a questionnaire as to 
the organizations carrying a pro- 
gramme of maternal and infant. wel- 
fare work in the rural districts of 
our Dominion, the following report, 
while incomplete, gives an idea as to 
the seope of activities: 

Prince Edward Island has a popu- 
lation of 87,000 (mostly rural) and 
an average of 1,500 babies born in a 
year. There is only one organiza- 
tion doing any health work at all, 
and that is the Provincial Red Cross 
Society, which has a staff of three 
nurses. They are endeavouring to 
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earry on a generalized public health 
programme, exclusive of bedside 
nursing, with school work occupying 
most of their time. 

When visiting rural districts the 
nurses invite the parents to bring 
infants and pre-school children to 
the school for conferences, as there 
is no time for home visiting. In 
villages the nurses get in touch with 
the babies through their home fol- 
low-up visits to the school children. 

In the winter the nurses spend 
their time in two towns, where there 
are child welfare stations, from 
which instruction is frequently sent 
to rural mothers by mail. These child 
welfare stations serve all mothers, 
but there is no physician in attend- 
ance. 

Home nursing classes under the 
auspices of the Women’s Institutes 
and their child welfare committees 
have aroused much interest in infant 
welfare work. A health booth at the 
Provincial Exhibition serves as an 


aid in health education, and litera- 
ture is distributed issued by the Red 
Cross Society and Canadian Council 
on Child Welfare. 

In Prince Edward Island the out- 


standing difficulty which hinders 
progress in infant welfare work is 
lack of funds. The Provincial Gov- 
ernment gives a grant of $2,500 a 
year to the Red Cross Society, which 
represents the amount that is being 
spent on public health in the island. 

Nova Scotia has a population of 
540,000 (at least half rural) and an 
average of 11,000 births each year. 
The Provincial Board of Health car- 
ries on a programme for infant wel- 
fare work through a staff of six 
public health nurses, consisting of a 
director and five nurses, who work 
in five counties. The nursing service 
is generalized and is financed by each 
county. Bedside nursing is under- 
taken only in emergencies and for 
demonstration purposes. 

Health conferences for all infants 
are held by the nurses at various 
points under the auspices of local 
organizations during the summer 
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months, but the mothers who live in 
rural districts require considerable 
encouragement to induce them to 
bring their infants.. Baby contests 
are also held by local organizations 
and are well attended by rural 
mothers, many infants requiring at- 
tention being reached in this way. 
The development of children’s health 
eonferences in villages and rural dis- 
tricts is felt to be much needed. 

Health literature is distributed by 
the Provincial Board of Health, 
which also conducts a health booth 
at the county fairs and on the ‘‘ Agri- 
eultural Demonstration Train’’ 
which tours the province during the 
summer. 

New Brunswick has a population 
of 407,000 (two-thirds rural) and an 
average of 10,000 births each year. 

There is no actual rural infant wel- 
fare work being carried on by any 
organization, although it has been 
the endeavour of the Provincial 
Board of Health to arouse interest 
in the rural districts. This, however, 
has been most difficult to do as the 
people who should foster this move- 
ment do not seem to realize its neces- 
sity. 

The Board of Health outlines a 
programme of infant welfare work 
and employs a director of nurses, but 
no field workers. The nursing 
director acts in an advisory capacity 
and gives supervision to four public 
health nurses, employed by munici- 


-palities receiving an annual grant of 


$100 from the Provincial Board of 
Health. These nurses work in towns 
and do generalized nursing, includ- 
ing bedside nursing. Three Victorian 
Order nurses also work in small 
towns. 

There are five child welfare sta- 
tions at the service of all mothers: 
two under the Provincial Board of 
Health and three under the Victor- 
ian Order of Nurses. Local physi- 
cians give their services irregularly 
and do not attend during the winter. 

The nursing director receives con- 
siderable co-operation from the 
Women’s Institutes, which is the 
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only means she has of getting in 
touch with the large body of rural 
women. 

New Brunswick has one nursing 
outpost maintained by the Red Cross 
Society. 

Quebec has a population of about 
2,500,000 (about half rural), with an 
average of 85,000 births annually. 
The Provincial Board of Health has 
outlined a programme for infant wel- 
fare work and has a staff of twenty 
nurses, most of whom are engaged 
in cities and towns. Twenty child 
welfare stations operate directly 
under the Provincial Board of 
Health, and twenty are conducted 
in the cities and towns by local or- 
ganizations which receive a grant 
from the Provincial Board of Health. 
Part time physicians serve these 
clinies, the same physician being also 
in charge of the tuberculosis dis- 
pensary, where these operate jointly. 

The nature of the work consists 
in special clinics for well and sick 
babies, with subsequent home visits 
by the nurses, distribution of litera- 
ture, personal talks, and public 
health lectures with slides and films. 
It is felt that the most practical 
work is that done in the homes by 
the nurses educating the mothers. 
Rural sections around these centres 
have access to these clinies, but the 
homes in rural sections cannot be 
visited regularly by nurses owing to 
their limited number and lack of fin- 
ancial support. 

The Provincial Board of Health 
has now started a new policy in the 
organization of county health units, 
four of these being already in opera- 
tion, with two nurses who cover the 
whole territory in their respective 
areas (both rural and urban) and 
give special attention to child wel- 
fare work. 

The one great difficulty hindering 
the progress of infant welfare work 
in Quebee is the lack of sufficient 
funds. 

Ontario has a population of 3,103,- 
000 (half rural) and an average of 
70,000 births each year. The Provin- 
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cial Board of Health planned their 
programme of infant welfare work 
as part of a generalized programme 
of health service. A director and 
eighteen nurses were engaged to be- 
gin the work in each of’ the eight 
health districts to demonstrate its 
value to municipalities, after which 
the local authorities assumed entire 
responsibility for continuing the 
work. Infant welfare work consists 
of health conferences and home 
visiting. At the present time the 
nursing staff are concentrating their 
efforts in the districts of Northern 
Ontario. In outlying districts the 
settlers are seen once a year by sys- 
tematic house-to-house visiting. 

A travelling clinie has been used 
with success, and health conferences 
are held at summer fairs. A health 
exhibit is held each year at the Na- 
tional Exhibition and literature is 
issued by the Provincial Board of 
Health. 

Since 1924, when the activities of 
the Provincial Department of Health 
and Education were amalgamated, all 


‘new health activities in the province 


must be sanctioned and supervised 
by the Department of Health if a 
grant is solicited. 

The Victorian Order of Nurses and 
the Red Cross have agreed to this 
programme and co-operate with the 
Department of Health in their work 
of nursing organization and supervi- 
sion. 

In Ontario there are seventeen 
nursing outposts and _ thirty-nine 
nurses maintained by the Red Cross 
Society. These outposts are conduct- 
ed as small hospitals with field nurs- 
ing as a part of the service. 

Co-operation is also maintained 
with the Women’s Institutes, the Im- 
perial Order of the Daughters of the 
Empire, and the Catholic Women’s 
League, who are also interested in 
infant welfare work. 

Financial difficulties prevent the 
inauguration of public health nurs- 
ing in many centres where the need 
for it is fully appreciated. 
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Manitoba has a population of 639,- 
000 (about half rural) and an aver- 
age of 14,500 births annually. The 
Provincial Board of Health has also 
organized jnfant welfare work for 
the province (outside of the city of 
Winnipeg) as a part of the work of 
a generalized nursing service. This 
nursing service is supplied to muni- 
cipalities on request and is financed 
by the municipality supplying two- 
thirds and the Provincial Board of 
Health granting one-third of the total 
cost, being administered by the Prov- 
incial Board of Health. 

Twenty-eight nurses, including a 
nursing director and an assistant, are 
employed, of whom seventeen serve 
rural districts. Sixteen child welfare 
stations are established for the bene- 
fit of all mothers and four of these 
are attended by local physicians. 

Bedside nursing care is given only 
in emergencies, for demonstration 
purposes and where specially arrang- 
ed for as part of the service by the 
municipality. 

In brief, the maternal and infant 
health service rendered is as follows: 
Through literature issued by the 
Provincial Board of Health, Federal 
Department of Health, and the Cana- 
dian Council on Child Welfare; 
health conferences and exhibits at 
summer fairs and Provincial Exhibi- 
tion; health conferences for mothers 
at child welfare stations; health and 
home nursing classes to community 
groups of women and ’teen age girls; 
senior nurse students; Little 
Mothers’ League classes to senior 
girls in elementary schools; home 
visiting to mothers and babies, which 
is considered the most important 
work; and supervision of maternity 
homes, institutions and boarding 
homes for children and day nur- 
series. 

Close co-operation is maintained 
with Women’s Institutes, United 
Farm Women, and other welfare or- 
ganizations. Such organizations are 
a valued support to the public health 
nurse, and in like manner they find 
that the public health nurse (in her 


capacity as health adviser and social 
service worker) is an aid to them in 
carrying out health measures. 

In Manitoba there are five nursing 
stations in outlying districts main- 
tained by the Red Cross Society, 
which provide accommodation for 
emergency cases, with field nursing 
as the chief work of the nurse in 
charge of each district. Five nurses 
are employed at these stations and 
a physician visits them periodically 
to conduct clinies. 


Saskatchewan has a population of 
821,000 (about two-thirds rural) and 
the average number of births in a 
year is about 20,000. Infant welfare 
work in Saskatchewan is carried on 
in rural districts by a staff of three 
public health nurses engaged by the 
Provincial Board of Health to give 
assistance at health examination 
clinics and to conduct home nursing 
classes for women and ’teen age girls. 
The clinics are conducted by Home- 
Makers, United Farm Women, Local 
Council of Women, church organiza- 
tions and in some instances by the 
Municipal Councils, in co-operation 
with the Provincial Board of Health. 
Following these clinics the local 
clinic committees usually arrange for 
a vaccination and toxid day, when 
children are protected against small- 
pox and diphtheria. 

Six municipalities have engaged 
the services of a municipal nurse, 
principally for maternity work in the 
outlying districts. There is not a 
generalized nursing service in the 
province, but this year arrangements 
have been made with the Victorian 
Order of Nurses to demonstrate this 
type of nursing in a rural district to 
show the value of and need for such . 
a nursing service. Health literature 
is issued by the Provincial Board of 
Health and, in addition, a health 
exhibit is conducted at the Provincial 
Exhibition. 

A system of Union Hospitals is fill- 
ing a long felt need in providing hos- 
pital accommodation for mothers in 
rural areas. One baby in every 5.5 
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of children born in the province is 
born in a hospital. Maternity grants 
are also given to mothers who cannot 
afford to obtain the service of a 
doctor on account of the distance, 
and also to help her to procure neces- 
sities for confinement. 


There are eleven nursing outposts 
in Saskatchewan maintained by the 
Red Cross Society, which function as 
small hospitals, with sixteen nurses 
in attendance. 

What is needed mostly in this prov- 
ince is education of the people as to 
the need for a generalized nursing 
service. 


Alberta has a population of 607,000 
(two-thirds rural) and an average of 
14,500 births each year. The Provin- 
cial Board of Health has outlined the 
programme of infant work and has 
a director and staff of eight public 
health nurses engaged in generalized 
nursing. Five child welfare stations 
are organized to serve rural districts, 
with no physicians in attendance. 

Through the women’s organiza- 
tions a series of health conferences 
are held during the summer months, 
which have been found to be one of 
the best means of arousing interest. 


A travelling treatment clinic is also 
conducted by the Provincial Board 
of Health for the benefit of those in 
rural districts, consisting of a physi- 
cian, dentist, and one or two nurses 
who work in co-operation with the 
local physicians. Treatments and 
operations are free to settlers in out- 
lying districts, and a nominal charge 
is made to those who ean afford to 
pay. This clinic has been well re- 
ceived by the people and is filling a 
great need. 

Municipal hospitals, which are 
supported through taxation, provide 
accommodation for a large number 
of rural mothers. The main difficulty 
experienced is the lack of co-opera- 
tion and interest in infant welfare 
work by municipal councils. 

In Alberta there are three nursing 
outposts with six nurses in attend- 
ance, maintained by the Red Cross 


Society, and conducted as small hos- 
pitals with field service in addition. 


British Columbia has a population 
of 568,400 (two-thirds rural) and 
the average number of births is 
about 10,000 annually. Work in in- 
fant welfare is conducted according 
to a programme advised by the Pro- 
vineial Board of Health, through 
public health nurses who number 
twenty, and is financed by local or- 
ganizations and a grant from the 
Provincial Board of Health. Fifteen 
of these nurses are engaged in gen- 
eralized work in rural districts. They 
work in conjunction with the 
Women’s Institutes, which have 
standing committees responsible for 
the promotion of public health and 
child welfare work. 

There are twenty child welfare 
stations, which physicians attend in 
some districts. 


The work of the nurses consists of 
bedside service in communities, home 
visits for follow-up of babies, health 
conferences, and home nursing 
classes to mothers and’teen age girls. 
Literature is issued by the Provincial 
Board of Health, and health exhibits 
are held at the fall fairs. 

An endeavour is being made to 
establish pre-school clinics for the 
examination of children, and to keep 
a record of their health from the 
time of their birth until they enter 
school, when such records become a 
part of the school medical inspection 
reccrds. In this way it is hoped to 
have a complete health record of 
children from the time of their birth 
until they leave school. 

There is also provision for mater- 
nity protection under the British Co- 
lumbia Maternity Protection Act, 
which safeguards the expectant 
mother in industry and allows time 
for the breast feeding of infants dur- 
ing working hours. This provision 
while not a rural measure is a part 
of the provincial programme in in- 
fant care. 


(To be concluded February, 1928) 


Fa es ee oe 


ee ee eere a 


ener em aenaacrei f te a cet 





THE CANADIAN NURSE 
Miss Sarah Edith Young 


After 30 years of continuous ser- 
vice there passed away on December 
4th, 1927, Sarah Edith Young, lady 
superintendent of the Training 
School for Nurses at the Montreal 
General Hospital. 

Miss Young was born at Quebec 
in 1877, the daughter of the late 
G. B. S. Young and Mrs. Young, and 
granddaughter of the Rev. George 
Vernon Housman, for 30 years Rec- 
tor of the Cath- 
edral of Holy 
Trinity, Quebec. 

She received 
her education at 
a private school 
prior to her en- 
trance into the 
Training School 
of the Montreal 
General Hos- 
pital in 1897. 
After graduat- 
ing at the head 
of her elass in 
1900, she did 
private nursing 
for a short time 
before return- 
ing to the hos- 
pital to become second assistant to 
Miss Livingston. Three years later 
she was appointed first assistant, the 
position becoming vacant on the 
resignation of Miss Flora Madeline 
Shaw. 

When war was declared Miss 
Young was one of the first to offer 
her services, as she was among the 
few nurses in Canada on the Active 
Militia List, but it was felt that she 
could not be spared from the hos- 
pital. However, in the summer of 
1916 she was released and went 
overseas, serving first for a few 
months in: England and later in 
France at No. 1 Canadian General 
Hospital. For her conspicuous and 
valuable services she was awarded 
the Royal Red Cross. 

In 1917 she was recalled to Canada 
to become matron of Tuxedo Mili- 


MISS SARAH EDITH YOUNG 


tary Hospital, Winnipeg, and was 
appointed Principal District Matron 
of the Area. In the latter part of 
1919 she returned to her Alma Mater 
owing to the illness of Miss Living- 
ston, and on her retirement Miss 
Young was chosen to succeed her. 
The choice was a wise one for she 
continued the work so well and truly 
laid by the founder of the school, 
and it was Miss Young’s ambition 
to uphold and 
carry on the 
fine traditions 
of nursing. She 
possessed in a 
marked degree 
those essential 
qualities of 
heart and mind 
of the ideal 
nurse and above 
all she was a 
good woman, 
whose influence 
was always felt 
by everyone 
who served 
with her. But 
only those who 
were intimately 
associated with her appreciated her 
real worth, for she was modest and 
retiring almost to a fault, never seek- 
ing praise for herself, but always so 
ready to give praise, when due, to 
others. 

She has been taken away in the 
prime of her life; but that life is 
long which fills life’s greatest end, 
and the memory and influence of her 
sweet life will not soon pass away 
but will live on and be an inspira- 
tion to the many who ealled her a 
friend. 


“Blessed are the dead who die in the 
Lord.” 


On Monday, 


December 5th, a 
memorial service was held at the 
Chureh of St. John the Evangelist, 
Montreal, conducted by the Rev. W. 
H. Davison, assisted by the Rev. W. 


Lack. Six undergraduate nurses 
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wearing the regulation uniform of 
the hospital formed a bodyguard 
throughout the service, and hun- 
dreds of her friends packed the 
church to the doors.’ Masses of 
flowers banked the entire length of 
the sereen and filled the church: with 
their fragrance, expressive of the 
great love and respect in which Miss 
Young was held by those who knew 
her. In addition to immediate rela- 
tives and friends the service was 
attended by the entire graduate staff 
of the Western and Central divisions 
of the Montreal General Hospital 
and members of the intermediate 
and senior classes of student nurses, 
in uniform. 

Following the service the body, 
accompanied by relatives and 
friends, was taken on the five o’clock 
train to Quebec. Immediately upon 
arrival at that city the casket was 
conveyed to the Cathedral of the 
Holy Trinity, where it remained, 
surrounded by numerous and beauti- 
ful floral tributes, until the fol- 
lowing afternoon, when the im- 
pressive funeral service of the 


Church of England was held. Miss 
Young was buried with military 
honours in recognition of her service 
overseas during the Great War. 
While the solemn strains of the 
funeral march filled the cathedral 
the flag-draped coffin was carried 
outside and placed on the waiting 
gun earriage. The funeral cortege, 
comprising the band and _ firing 
party provided by the 22nd Regi- 
ment, the chief mourners and hun- 
dreds of citizens, started for Mount 
Hermon cemetery. En route Chop- 
in’s Funeral Mareh and the Dead 
March in Saul were played by the 
band. Volleys were fired and the 
Last Post sounded at a point near 
the cemetery, where the band and 
firing party halted, while the funeral 
procession continued to the ceme- 
tery. 

The service at the Cathedral of 
Holy Trinity was conducted by the 
Right Rev. Lennox Williams, Lord 
Bishop of Quebee, assisted by the 
Very Rev. Dean Crowfoot and Rural 
Dean A. R: Kelley. 


Report of the Annual Meeting of the National Council 
of Women, 1927 


Bertha Hall, the Victorian Order of 


The thirty-fourth annual meeting 
of the National Council of Women 
was held in Stratford, Ontario, from 
October 4th to 7th, inclusive. The 
Canadian Nurses Association was 
represented throughout the sessions 
by Miss Eunice Dyke, and on October 
6th by Miss Elizabeth Smellie, repre- 
senting the Canadian Nurses Associa- 
tion and the Victorian Order of 
Nurses. 

The preceding annual meeting was 
held in Vancouver in June, 1926, 
when the nurses were represented by 
Miss M. F. Gray, Mrs. M. E. John- 
ston, and Miss K. W. Ellis. In 
November, 1926, an executive meet- 
ing was held at St. Thomas, with 
Miss F. M. Shaw, president, and Miss 
Eunice Dyke representing the Cana- 
dian Nurses Association, and Miss 


Nurses. An executive meeting was 
also held in Ottawa in March, 1927, 
with Miss G. Bennett representing 
the Canadian Nurses Association and 
Miss Smellie, the Victorian Order of 
Nurses. 


The Council comprises fifty-six 
local councils, ten nationally organ- 
ized societies, and two university 
alumnae associations. 


The executive council is composed 
of the officers, the presidents of these 
organizations, the presidents of pro- 
vincial councils and the conveners of 
standing and special committees. 


The sub-executive is composed of 
the officers, presidents of provincial 
councils and the convener of the fin- 
ance committee. 
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There are twenty standing and 
three special committees. Those in 
which the Canadian Nurses Associa- 
tion has a professional interest are: 
Education, Household Economies, 
Mental Hygiene, Professions and 
Employment for Women, Public 
Health, Maternal Care and Co-opera- 
tion. 

The next executive meeting will 
be held in Ottawa in February if 
Parliament is in session and the next 
annual meeting about June, 1928. 
The Vancouver convention consider- 
ed and rejected a recommendation 
for biennial meetings. 

A detailed report of the sessions 
and recommendations has been sub- 
mitted to the executive of the Cana- 
dian Nurses Association. 

From the Stratford convention the 
Committee on Co-operation which 
deals with the question of national 
affiliations has emerged with the fol- 
lowing members: Mrs. Walter Ly- 
man, Montreal (convener); Mrs. 
William Dennis, Halifax; Miss Annie 
Murray, New Glasgow; Mrs. F. 
Etherington, Kingston; Dean Mason, 
London; Mrs. J. P. Maegregor, To- 
ronto; Miss Eunice H. Dyke, To- 
ronto; Miss L. F. Stephens, Hamilton, 
and Mrs. Paul Smith, Vancouver. 

A special conference of this com- 
mittee with members of the executive 
who could remain was held after the 
regular sessions. This conference 
meant the cancellation of train and 
hotel reservations and in one instance 
great personal sacrifice. Conferences 
will be held in each centre represent- 
ed by the committee. The results of 
these local conferences will be re- 
perted to Mrs. Walter Lyman, the 
convener, and presented by her to 
the next executive meeting to be held 
in Ottawa in February. 

The attendance at this annual 
meeting was representative: three 
national vice-presidents, eight pro- 
vineial presidents, conveners of six 
national committees and representa- 
tives of eleven affiliated societies and 
thirty-eight local councils. It is ob- 
vious that there is a national demand 
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for the thing the Council is intended 
to accomplish—co-ordinated thought 
and if possible co-ordinated action 
locally and nationally in matters for 
which the widely differing groups of 
women have a common responsibility. 

The greatest inspiration of the 
Stratford experience came from the 
officers and the founders of the Coun- 
cil who were present. One felt 
humble before their loyalty to the 
Council and to each other and before 
the courage with which the majority 
are acknowledging failure to meet 
the original trust and are setting 
themselves to the task of reconstruc- 
tion. The National Council of Women 
was established in a simpler day 
when the only problem was to pro- 
vide a meeting ground for isolated 
groups of women, few of which 
groups were limited to those with 
professional training. Today Can- 
ada has many local and national 
organizations divided by special in- 
terests and tasks. 

The Committee on Co-operation of 
the Council is expected to discover 
means which will realize the ideal. 
The present committee realizes that 
the answer will probably be found 
by their successors some years hence. 
The exectitive and the committee are 
in agreement that conference _be- 
tween diverse groups nationally will 
result from the habit of conference 
established in local councils, and that 
the effective relationship of the con- 
veners of national committees to the 
committees of each local council is 
essential to the development of the 
local council. This appears to be the 
best approach to the situation. The 
difficult questions of national affilia- 
tion must be dealt with, but in my 
judgment the time for that has not 
come. Thoughtful sharing in the 
Local Council of Women by the in- 
dividual nurse or the local association 
of nurses and on national committees 
by representatives named by the 
Canadian Nurses Association may go 
far toward solving the question of 
national affiliations. 

Eunice H. Dyke. 





THE CANADIAN NURSE 


Bepartment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss FRANCES REED, General Hospital, Montreal, P.Q. 


Selection of Students for Schools of Nursing 


By MARIAN DURELL, Superintendent of Nurses, City Hospital, New York. 


In the educational world, partic- 
ularly in colleges, there is much dis- 
cussion about stiffening entrance 
requirements, and the selective pro- 
cedure most effective in choosing 
students from among the increasing 
number of applicants. We in the 
nursing schools do not share in this 
problem to the extent we desire. 
For we may as well acknowledge 
frankly that with us the predominat- 
ing question has been the recruiting, 
not the selecting, of students. The 


great majority of nursing school 
superintendents find themselves in 


a position humiliatingly analogous 
to that of the cook who, wishing to 
make a super-excellent rabbit stew. 
read in the ecook-book, ‘‘First catch 
your rabbit.’’ So most of us, how- 
ever ardently imbued with the desire 
to train a fine type of nurse, find that 
our big problem is first to catch our 
nurse. 

Yet, within limits, there is a cer- 
tain amount of selecting to be done 
in every school. We must dis- 
tinguish between the eligible and the 
ineligible, the obviously unfit must 
be rejected, and, later on, those who 
fail to meet our standards must be 
eliminated. 

_The methods employed show re- 
markable uniformity throughout the 
nursing world, and involve the use 
of application blank, personal letter, 
health certificate, character refer- 
ences, educational credentials and, 
whenever possible, an interview. The 
procedure also is one that has the 
sanction of time. In looking over 


(Read at the Interim Conference, International 
Council of Nurses, 1927.) 


the files of our school kept when 
Miss Louise Darehe and Miss Diana 
Kimber were in charge, I was inter- 
ested to note how similar the meth- 
ods of thirty and forty years ago 
were to those still in vogue. 

There was the application blank, 
the letter stating that the applicant 
wished to take training because she 
‘‘had been told she was a _ born 
nurse,’’ the letter from the minister 
recommending her to the vocation 
because she was ‘‘a child of God,’’ 
the statement from the family physi- 
cian and the examination paper to 
show adequate preliminary educa- 
tion. The personal interview was 
also widely used, a fact evidenced by 
the succinct comment on the enve- 
lope of one applicant. ‘‘Not a lady,”’ 
and on another, ‘‘Would be more 
ornamental than useful;’’ at least 
two nursing careers were ended 
within a month because one was 
‘‘Not submissive in manner’’ and 
the other ‘‘Too familiar with young 
doctors. ”’ 

Even though there has been com- 
paratively little change in our gen- 
eral method of selecting nurses, 
there is considerable variation in the 
way we make use of the information 
we obtain. The application blank 
brings the important data about our 
applicant: Age, education, home 
conditions, ete. It may also bring 
information not so obvious, for each 
superintendent, without desiring to 
be unduly suspicious, learns that she 
must read with a wary eye, and 
search between the lines for facts 
that the applicant has omitted, in- 
advertently or otherwise. The school 
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then decides whether it wishes the 
applicant to proceed further with 
her application. And here every 
school differs: the amount of edu- 
eation is the deciding factor for 
many. In other respects their ideas 
also vary. Most schools set eighteen 
. as the minimum age, others believe 
that entirely too young; some think 
an applicant over thirty will be too 
unadaptable, others believing older 
women give stability to a thought- 
less group of youngsters; some have 
certain limits of height and weight; 
some consider religion and race; 
some give generous credit to stu- 
dents who have been in other 
schools, some give little or none, 
others refuse them absolutely; some 
take no married or divorced women; 
and so on indefinitely. 

Most schools are satisfied with the 
type of blank that gives such facts 
as these, but there is some evidence 
that a desire to know still more 
about a prospective student’s per- 
sonality is creeping in. At least one 


school, the University of Michigan 
Hospital School of Nursing, using 
the blank required of all freshmen, 
makes searching inquiry into the 
student’s past activities, and her 
own estimate of herself in such 


qualities as originality, industry, 
popularity and leadership in the en- 
deavour to get as complete a picture 
as possible. 

The letter written by the appli- 
cant giving the reasons for her de- 
sire to enter the nursing profession 
does, of course, reveal something of 
this personality; culture and back- 
ground may be revealed in the sta- 
tionery—and in the handwriting, 
one might have added a few years 
ago. -Use of English and power of 
expression are also evident. But it 
is difficult to know just how much 
dependence can be placed on the 
statements of the motives which im- 
pel them to enter, and to what extent 
future behavigur can be predicted. 
‘“‘They all have noble aspirations!”’ 
wails one principal. ‘‘How can I 
tell whether they will translate them 
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into action?’’ Another says she 
finds the letters more puzzling than 
helpful. ‘‘If the writer is fluent in 
her expression of longing to help 
others, is she the gushing type, or 
is she opening her heart to one she 
feels in sympathy with her ideals? 
If she passes lightly over her reasons 
for applying, does she lack the 
proper motives, or has she a natural 
reticence about telling her ambitions 
to a stranger ?’’ 

Of far more value is the personal 
interview. Most superintendents 
ask their applicants to come to see 
them, if only with the negative idea 
of making sure that there is nothing 
radically wrong. If the student lives 
too far away, she endeavours to 
cover the situation by asking for a 
photograph. The more she is able 
to pick and choose applicants, the 
more she insists upon an interview, 
making it the most important factor 
in the selection of qualified appli- 
eants. She may ask applicants to 
make even a night’s journey to the 
school, or if the trip is out of the 
question, arrange for her to see one 
of their graduates whose judgment 
they trust. One or two urge the 
mother to accompany her daughter, 
so that they may get a clearer idea 
of the home relations. In these in- 
terviews the superintendent has a 
chance to size up the applicant, note 
her general appearance, taste in 
dress, tidiness, and learn, if she 
wishes, of her interests and activities 
in the past. The amount of informa- 
tion gleaned from this personal talk 
depends largely on the skill of the 
interviewer. Perhaps if we made 
more of a study of the science of in- 
terviewing we might gain more 
knowledge about her character. We 
might even adopt from the business 
world methods mentioned by one 
writer: She tells of one employment 
manager who, in order to estimate 
the thoughtfulness of an applicant, 
seats himself with the sun shining in 
his eyes, so that he can see whether 
the applicant will notice his discom- 
fort and pull down the shade. An- 
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other method which would give us 
equally valuable information, if we 
had the courage coupled with the 
necessary ability to try it, is that of 
the man who finds occasion to swear 
at an applicant in order to test the 
strain put on his temper. 

The health certificate now used 
shows a decided change from the 
earlier days. Too many schools have 
had unfortunate experiences result- 
ing from accepting the statement of 
a physician that the pupil is ‘‘in fit 
physical condition to enter train- 
ing.’’ Most schools do not now 
accept one of these general state- 
ments but require the use of blanks 
giving specific details, particularly 
in regard to tonsils and feet, and 
they are coming more and more to 
ask about heredity in tuberculosis, 
epilepsy and nervous. disorders. 
Some find it a good policy to include 
in the forms sent out for the use of 
the home physician, space for use of 
the hospital physician after the stu- 


dent has entered. thus jogging his 
conscience with a hint, none too 
gentle, that his work is to be check- 


ed up later. Even if such a warning 
is not given, it is now routine with 
all the better schools to have the 
student examined again soon after 
entrance. One requires the student 
to come to the school for this exam- 
ination before she is accepted, and 
a few are beginning to ask for 
Schick and Dick tests previous to 
entrance. A certificate of vaccina- 
tion is also required and a statement 
from the dentist. In a very few 
eases this is followed up by a dental 
examination in the school. ‘Some 
schools also ask a statement from an 
oculist. 

Formerly character testimonials, 
like health certificates, were a 
matter for scoffing. Many were per- 
functory, some actually misleading. 

It is frequently a matter of ironic 
comment that the references on 
which the least reliance can be 
placed come from clergymen, whose 
sympathy with an individual some- 
times blinds them to the welfare of 
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a profession. Some schools are now 
making a determined effort to get 
references that mean more than 
those of the family friend, and not 
a few have come separately to the 
conclusion that the frankest and 
most dependable estimate of char- 
acter is apt to come from a former 
teacher, or in lieu of that, from a 
former employer. 

It is in educational prerequisites 
that schools show the greatest varia- 
tion. Requirements differ from the 
standard most commonly accepted, 
one year of high school. to the two 
years of college asked by the Yale 
School of Nursing. Usually the 
school lives pretty faithfully to its 
standard for admission. One fact is 
surprising when we consider that we 
are dealing with educational institu- 
tions; that is the small number of 
schools that know, or apparently 
care, what grades their students 
have received in their previous 
school work. The school makes sure 
that the student has met the require- 
ments of the State Board, or their 
own requirement if that is higher 
than the- board’s: but whether she 
has met it with high marks or low, 
it may never learn if the application 
for credits has not passed through 
its hands. Still less frequently are 
copies kept of the grades if the 
school does receive them. Possibly 
this is partly because the school has 
not sufficient clerical force to under- 
take more record keeping than is 
absolutely essential. Undoubtedly it 
is also due to the fact that the school 
that labours under the pressure of 
furnishing sufficient nursing care of 
its patients feels that it cannot care 
too deeply about education. One 
superintendent stated the situation 
most of us are in when she said, ‘‘If 
the needs of the hospital necessitate 
my taking in more nurses, I shall 
have to let down on the educational 
requirements since I cannot and will 
not lower the standards of health 
and moral character.’’ 

It is a pleasure to be able to record 
that there are a few schools so sit- 
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uated that they can take the pride 
in scholarship we would all like to 
take. One school advises applicants 
whose grades have been only around 
the passing mark to apply elsewhere. 
Another makes selection largely on 
scholarship. Still another ascertains 
in what third of her class at high 
school the applicant has stood, and 
rejects those in the lower third, 
thereby automatically eliminating 
the poorest students. 

Just how much selecting schools 
of nursing have the opportunity of 
doing is difficult to judge, for there 
is a very great distinction, though 
it is not always kept clearly in mind, 
between the number of applicants 
and the number of qualified appli- 
eants. One school says it accepts 
about half of its applicants, others 
taking in classes of from twenty to 
seventy, say that on account of lack 
of room, they refuse five or ten they 
would really like to accept. The vast 
majority could and would take in 
more than apply. 


It is interesting to note the meth- 
ods of selection used in other fields 
where the opportunity for choice is 


wider. Dean Walters, of Swarth- 
more, in an excellent article in the 
April, 1927, ‘‘Seribners’’ describes 
the process in colleges. He cites one 
college as accepting 150 out of 1,000 
eandidates, and another 600 out of 
2,000. No wonder that such colleges 
have had to create the office of Di- 
rector of Admissions to handle the 
problem. They make their selection 
on the basis usually of education 
record (either college board examin- 
ation, or school certification), testi- 
monials as to character and promise, 
and health record. In matters of 
both scholarship and character col- 
leges make a far more searching in- 
vestigation than we do. Naturally 
the greatest consideration is given to 
the applicant with high grades, but 
the college is coming to place almost 
equal emphasis on the student who 
is gifted in other ways. With ideals 
suggested by the type of student re- 
quired for Rhodes’ scholars, they ask 
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about an applicant’s school activ- 
ities, the clubs, teams and societies 
to which he belonged, his force of 
character and physical vigour; 
powers of leadership ; how he tackles 
new tasks; what his attitude was to- 
wards his school duties; whether he 
was thinking of his rights and reach- 
ing out after them, or whether he 
was thinking of his duties and what 
he owed the school. 

Along with these methods of selec- 
tion, the colleges are making wide 
use of psychological tests. Last year 
8,000 applicants took the Scholastic 
Aptitude Test now required by the 
college board, Columbia has been 
giving the Thorndike Test since 
1918, and is so convineed of its value 
that it permits a student to substi- 
tute the intelligence examination for 
the entrance examination. Teachers’ 
College of Columbia University has, 
for some time, used intelligence 
tests as a pre-requisite to work for 
an M.A. and is to use it in determin- 
ing which students are of Ph.D. 
calibre. Many other colleges use the 
same or similar forms of tests and 
find the results worth while. They 
regard the test as a supplementary 
aid in judging a student’s capacity, 
and realize that ‘‘there are many 
factors other than intelligence which 
determine a student’s standing.’’ 
Yet, in the main, they, like the Dean 
of Columbia, have found that ‘‘with 
remarkably few exceptions the 
higher a student’s score in the 
psychological examination, the better 
his record in college.’’ 

We are all by this time of course 
familiar with the way the use of the 
intelligence test has spread since its 
inception a third of a century ago, 
and know how they are employed in 
elementary schools for the classifi- 
cation of both normal and abnormal 
children, in high schools, in the 
study of social problems, in voca- 
tional guidance, and in business for 
selecting new workers and classify- 
ing, readjusting and promoting those 
already employed. (The name, if 
not the content, of the tests most 
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commonly used are known to us: 
The Binet, Stanford Binet, Thur- 
stone, Otis, National Intelligence, 
Army Alpha. It seems to us a self- 
evident fact that such tests can and 
do measure intelligence.) But we 
are slow to place too much faith in 
tests that measure only one out of 
so many factors vital to success. We 
have too often seen high intelligence 
handicapped by laziness, outdistanc- 
ed by lower intelligence supplement- 
ed by zeal, or even dogged deter- 
mination. (In this practical world 
we feel the result is often like that 
noted by the visitor to a school who, 
hearing a racket in the yard, asked 
one of the children what the trouble 
was, ‘‘Aw,’’ said the youngster, 
‘‘the doctor’s just been examinin’ 
us, and one of the deficient boys is 
knockin’ the stuffin’s out of a kid 
that’s perfect.’’) 

The psychologists themselves have 
been among the first to realize the 
limitations of the intelligence tests, 


and have made progress in working 
out tests te measure the other traits 
that make up personality. Aptitude 
tests have been tried, and such quali- 
ties as spread accuracy, manual dex- 
terity, and mental alertness can be 


estimated satisfactorily. Various 
examinations have been devised to 
measure the fitness of applicants for 
a large number of vocations, as 
music, telegraphy, tool making, 
stenography. Of particular interest 
are the tests used for aviators where 
tests are made not only for intelli- 
gence but quick adjustment, mo- 
tional stability, effect of altitude, 
muscular exertion and fatigue. 
Character tests have not been devel- 
oped: so extensively, but these too 
the scientists are experimenting with, 
and such results as the tests for 
trustworthiness of Dr. Voelker, and 
the work of Dr. Downey in testing 
*‘volitional, temperamental, emotion- 
al and character traits’’ give at least 
a glimpse of the possibilities that lie 
in research along this line. The 
psychologists who tell us that ‘‘an 
individual must be considered from 
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all points of view: the economic, 
social, physical, physiological and 
psychological’? have made a begin- 
ning in discovering means to make 
these estimates. There is much food 
for thought in the answer made by 
the little boy from Boston when 
asked how old he was. ‘‘That is a 
difficult question,’ he said. ‘‘The 
latest personal survey available 
shows my psychological age to be 
12, my moral age 4, my anatomical 
age 7, and my physiological age 6. 
I suppose, however, that you refer. 
to my chronologieal age, which is 8. 
That is so old-fashioned that I sel- 
dom think of it any more.”’ 

And the nursing schools: what 
use are they making of these newer 
methods, either in selecting students 
or in endeavouring to make accurate 
estimate of their abilities after they 
enter? Very little, it must be acknow- 
ledged. Probably psychological tests 
are not used to any great extent in 
more than fifteen or twenty, many 
of which are university schools.. The 
Robert Long Hospital of the Univer- 
sity of Indiana was one of the first 
to use them, beginning work in that 
line in 1919 in connection with the 
Psychological Department of the 
University of Indiana, and has found 
good correlations between their re- 
sults and the theoretical work of the 
students: better than with the prac- 
tical work. The nursing schools, like 
the colleges, regard their tests as 
merely supplementary and do not yet 
accept or refuse students on their 
evidence. (The test most commonly 
used is the Thurstone IV. The Army 
Alpha, 7 to 9, is also used to some 
extent.) It will be noted that so 
far only intelligence tests have been 
in use, not aptitude nor character 
tests. 

If many superintendents of nurses 
have held aloof from psychological 
tests, it has not been because they do 
not recognise their value and possi- 
bilities. The present methods of 
selection do not give such dependable 
and uniform results that we will be 
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content to retain them indefinitely. 
But most superintendents have heed- 
ed this warning, that the task of test- 
ing is one for trained psychologists, 
and if they have no opportunity of 
getting such aid, they have had the 
judgment not to attempt the tests. 
True, they might seek this aid if they 
felt deeply enough convinced of their 
value. That time may not come till 
the testing of traits other than in- 
telligence has been fully developed. 
With or without justification, we be- 
lieve that nursing requires an un- 
usual combination of intelligence, 
aptitude and character, and we do 
not feel so deep an interest in tests 
which reveal only one phase. It may 
be long before the necessary tests are 
developed, for if one of the funda- 
mentals of a test is to know the re- 
quirements of the job, the making 
of nursing tests must be preceded by 
job analysis, and nursing has not now 
at its command the necessary funds 
and corps of workers for such re- 
search. 


But little progress will be made if 


we wait for the ideal. Probably we 
could, if we would, make far more 
use of the tests even in the present 
stage of development. For one thing 
we could save time in gauging the 
natural intelligence of our students. 
All that the intelligence test can do, 
a teacher can do, it is said, but the 
test does it in five hours instead of 
five months. Columbia finds that the 
test distinguishes the dull from the 
reticent, the showy from the able, 
and that knowing the ablest men in 
a group they may be able to ‘‘sow 
seeds which they hope will result in 
a cropof scholars,’’ and knowing the 
weakest, may be able to sympathise 
with their difficulties and appreciate 
their efforts. Miss Alice Lake, in her 
work with psychological tests, says: 
‘*We found them most helpful 90 per 
cent. of the time, especially when the 
student was weak and we had to 
make allowances. If one was weak 
on ‘following directions’ we took 
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special precautions that she under- 
stood them thoroughly before we en- 
trusted her with serious responsibil- 
ity.’’ So a student might be spared 
that working beyond her capabilities 
which so often leads to failure and 
discouragement. If tests help us to 
keep our patience with the less high- 
ly endowed, might they not also 
teach us to lose patience more quick- 
ly with the individual who is natur- 
ally gifted but nevertheless satisfied 
with ‘‘just getting by’’? 

Possibly we may find in intelli- 
gence tests the solution of this prob- 
lem of the applicant of ability who 
is not able to obtain her educational 
eredentials.. Teachers College is ad- 
mitting such students with certain 
restrictions, after they have passed 
the test satisfactorily. And it is not 
too much to hope that some day we 
will be using tests, perhaps like these 
for distinguishing between the ex- 
trovert and introvert, to show in 
what branch of nursing the graduate 
could most advantageously enter. 

One is glad to note that psycho- 
logists with all their effort to put 
means of estimating character and 
selecting applicants on a purely 
scientific basis, and to substitute ob- 
jective for the present subjective 
methods, do not fail to take into ac- 
eount that passionate love of one’s 
work which we are always seeking in 
our applicants. ‘‘Often when the ap- 
plicant is particularly insistent upon 
a trial at a certain kind of work or 
training,’’ they say, “‘it is advisable 
to give her an opportunity even 
though her performance in tests is 
poor, because the presence of a gen- 
uine and driving ambition will some- 
times take an individual over the 
most difficult obstacles.’’ We, too, 
appreciate the rare value of this 
trait, and count our schools fortunate 
if, when selecting those applicants 
who will so soon become our co- 
workers, we find them imbued with 
the devotion for nursing which is the 
dominant force of our profession. 
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Breast Feeding 
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Holt, in his text book, states that 
fully four-fifths of the deaths in in- 
fants under one year, are in infants 
artificially fed. Put in other words, 
the breast-fed infant has six times 
as many chances of living as the 
bottle fed. At this time when so 
much is being written and so much 
being done in the way of Child 
Health organizations, Nutritional 
Clinies, Prenatal Clinics, etc., to raise 
the child to a healthy manhood, it 
seems to me that if we are to give him 
a proper start in the world, with 
every prospect of growing and de- 
veloping into a healthy manhood that 
a greater effort on the part of physi- 
cians, nurses and social workers 
should be made to encourage and 
insist on breast feeding. First let it 
be realized that breast feeding is the 
normal physiological function, and I 
feel that with proper encouragement, 
and advice on the part of the obstet- 
rician and nurse during the pre- 
natal care and at the time of con- 
finement, that at least 95 per cent. 
of women could nurse their babies 
and nurse them successfully. While 
this would mean less work for the 
pediatrician, it would mean more 
and better babies for the community. 

To arrive at some conclusion as 
to the length of time the average 
woman of Winnipeg nurses her 
baby, I examined 100 case sheets 
from my records, and I find the fol- 
lowing facts :— 

Never nursed 
Nursed under 1 month 


Nursed 1-2 months 
Nursed 3-4 months 


(This paper forms the basis of a lecture in 
the course of Pediatrics for the nurses of the 
= Hospital and General Hospital, Win- 
nipeg. 


Nursed 5-6 months 

Nursed 7-8 months 

Nursed 9-10 months 
Nursed 11-12 months 
Over 12 months 

As these ease sheets were taken 
from every class in the City of Win- 
nipeg, I think it is fairly safe to con- 
clude that they are representative of 
the state of maternal nursing in the 
city. The most significant of them 
is that 11 per cent. do not nurse their 
babies at all, and another 11 per 
cent. nurse their babies for less than 
one month. I think it fair to assume 
that the 11 per cent. who nurse less 
than one month may be grouped 
with the 11 per cent. who never 
nursed their babies, bringing the 
total up to 22 per cent. 

It is a fact that during the war in 
France and Belgium maternal nurs- 
ing greatly increased; hence, under 
the stress of great economic neces- 
sity mothers have found their 
breasts adequate to the demands; in 
many regions of Japan, artificial 
feeding has been almost unknown; 
Esquimaux are said to nurse their 
children until the third year of life. 

It is my custom in taking a history 
to ascertain in each instance the 
reason for stopping nursing, and in 
looking over my reeords, the follow- 
ing causes present themselves. I 
will enumerate the causes as stated 
by the mothers themselves and at the 
same time outline their treatment. 

1. Inverted Nipples: This is the 
cause in primiparae in not a few in- 
stances, and the fact is not usually 
discovered until after the confine- 
ment. I would suggest to the obstet- 
rician that the pre-natal care, more 
especially of the primiparae, is not 
complete without.an eXamination of 
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the breasts. If the nipples be invert- 
ed, advise the gentle traction daily 
and massage until the nipples are 
well out. If this is not noted before 
the confinement and massage fails, 
the nipple shield may possibly solve 
the problem. The shield or breast 
pump should be used to withdraw 
the nipple into the cylindrical glass 
portion and then removed and the 
baby quickly applied to the nipple. 

2. Milk did not come in: Jacobi, 
Sedgwick, Griffith, Sehwartz and 
many other competent observers, 
assure us that agalactia or physio- 
logical failure of lactation is practi- 
eally unknown. It may be necessary 
to point out that the appearance of 
breast milk is occasionally delayed 
until as late as the tenth day, and 
one should not be too ready to 
assume that there is no milk and in- 
stitute bottle feedings, because by 
doing so, you remove the greatest 
stimulation to breast milk secretion, 
viz., the regular and repeated de- 
mand on the breast. I think if the 
breast milk is not established by the 
end of the fourth day, that one is 
justified in putting the infant on a 
formula, but in no instance should 
the formula given equal the caloric 
requirements of the infant, and in 
every instance it should be given as 
a complementary feeding. By this 
I mean at regular three-hour inter- 
vals the child should be put to each 
breast, and following the nursing, it 
may have its feeding. In this way 
in a great majority of cases, free 
secretion of breast milk can be estab- 
lished in a few days and the comple- 
mentary feedings done away with. 

3. My physician and very fre- 
quently the nurse had the milk 
examined and informed me it was 
little better than water: Too often 
breast milk is rejected as of too poor 
quality on the meagre evidence fur- 
nished by the examination of a 
single small specimen. On enquiry 
how the specimen was obtained, in 
every instance it is the foremilk that 
has been pumped off by the mother 
and sent to the laboratory. The 





foremilk is always low in fat and 
total solids, just as the hind milk is 
rich in these two respects, and if one 
wishes to obtain some idea as to the 
average percentage composition of 
the milk, he should be eareful to ob- 
tain the mid-milk. But even when 
this is done, breast milk differs so 
much in quality and quantity at dif- 
ferent periods of the day and at dif- 
ferent periods of the nursing that 
for any correct conclusion to be 
drawn from a chemical examination 
of breast milk a 24-hour sample 
should be collected. And were this 
done, I do not hesitate to say that 
such an examination will rarely 
reveal any variance from the normal. 
My authority for this statement is 
an exhaustive study of human milk 
by Talbot of Boston. (Reiss, Breast- 
feeding, Archives of Pediatrics, 
May, 1921.) 

4. I had not sufficient milk—baby 
was not satisfied: Too often the 
mother’s statement to this effect is 
accepted without the necessary con- 
elusive evidence gained by weighing 
the baby before and after each nurs- 
ing, for a period of 24 hours. This, 
I may say, is the only accurate way 
of giving support to the mother’s 
statement. Should the statement be 
substantiated, the treatment should 
be complemental feedings, and not 
supplemental feedings, because there 
is no disputing the fact that breast 
milk in no matter how small a quan- 
tity aids in the digestion of cow’s 
milk. Manual expression of the 
breast following the nursing will in- 
crease the amount of breast milk. 

As an illustration of Nos. 3 and 4 
I wish to quote a ease :— 

Baby girl, age 2 months: present 
weight 8 pounds. Mother primipara; 
full time; birth weight 8 pounds. 
The physician in charge of this case 
at the age of one month, as the baby 
was not doing well, and was restless, 
had the breast milk examined and 
the report returned showed fat 1 per 
cent., protein 1 per cent. With these 
facts before him, he advised nursing 
three times and supplementary feed- 
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ings three times. At the age of two 
months, as the baby had not gained 
in weight, I was consulted. Physical 
examination of the baby was nega- 
tive except for undernourishment. 
Examination of the mother’s breast 
by expression revealed a fair supply 
of breast milk. I advised nursing 
each breast every three hours— 
seven feedings in 24 hours, and in 
the course of 24 hours learned 
the amount of breast milk secreted 
by weighing before and after nurs- 
ing, and ordered complemental feed- 
ings of skimmed milk and water to 
be given after each nursing. Within 
two weeks, with the regular stimula- 
tion and emptying of the breasts the 
mother had sufficient nurse for her 
baby; and within six weeks was able 
to supply two nursings a day to an 
artificially fed baby in the suite be- 
low who was not doing well. 

5. Baby fretful and colicky, would 
not sleep, and was having 6-7 green 
stools a day with curds: These are 


the types of cases where one can al-. 


most always say at once, that it is 
a ease of overfeeding. I think I can- 
not do better in illustrating this type 
of case than by referring to another 
case :—Baby F., age 6 weeks: birth 
weight 54 pounds, complaint—colic, 
frequent green, loose stools, a stool 
after every nursing. Physical exam- 
ination of the baby negative. The 
interesting feature was that in spite 
of this colic, 9-10 green stools in a 
day with eurds, he had gained two 
pounds in weight. Mother had large 
breasts, tense and full at nursing 
time, and on account of his restless- 
ness she was feeding him every 24 
hours, 9 feedings in the 24 hours. 
To increase her supply of milk, in 
addition to three substantial meals 
a day, she was taking 14 quarts of 
gruel and milk, stout, galactogol, 
and leading a sedentary life. My 
treatment here was to stop all extra 
food, to nurse her baby every three 
hours, 7 feedings in the 24 hours, for 
no longer than 15 minutes, and walk 
a mile or two each day. Within ten 
days, the stools had become two a 


day, normal in character, and the 
baby continued to nurse for eight 
months. The present day tendency 
especially with nurses is to examine 
the stool closely and if a few fat 
curds are seen to assume that the 
baby has an indigestion. The nurse 
expresses this fact to the mother, 
causing her needless anxiety and 
worry which is the chief cause of 
colic in infants. Practically every 
breast milk stool shows fat curds. 
If the baby is thriving my advice is 
always to look at the baby and not 
at the stool. 

For colic and frequent stools one 
ounce of water before the nursing 
and lengthening the period from 
three to four hours is of decided 
benefit. ; 

6. The mother temperamentally 
unfitted to nurse her baby: This 
possibly forms the largest class that 
do not nurse. Holt says, ‘‘that it is 
the nervous temperament of the 
mother which largely decides her 
success or failure as a nurse. If the 
mother would nurse successfully, 
she must have plenty of rest and 
sleep, moderate exercise, keep her 
mind free from unnecessary worries, 
avoid social engagements and lead a 
simple, natural life. Unless she can 
and will do this, successful nursing 
ean hardly be expected.”’ 

Here again, let me say that the 
obstetrician in his pre-natal care of 
a mother, should do all in his power 
to see that she is physically and 
psychologically ready to carry out 
the nursing function. Much can be 
done by explaining to expectant 
mothers that four-fifths of the babies 
that die before one year of age are 
artificially fed babies. Also, that by 
virtue of nursing, their babies re- 
ceive considerable immunity to any 
disease which they may have had 
during their life. 

It may be necessary to exaggerate, 
but I consider that any amount of 
exaggeration is justifiable in order 
to obtain this end. 

The question now arises, as to 
what may be considered the absolute 
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contra-indications as to maternal 
nursing. In this connection I was 
interested to see in the excerpts 
from foreign publications as printed 
in the Journal of the American 
Medical Association, dated July 9th, 
1921, a report by Molden Hauer, who 
made a study of 30 lactating women 
with various diseases, to determine 
the effect on infants of nursing by 
a sick mother. His report may be 
briefly summarized as follows :— 

In open tuberculosis and true 
dysentery, it is wise to forbid nurs- 
ing on account of the danger of in- 
feetion to the infant. He quotes six 
eases of mastitis, even though the 
breast was incised and suppurating 
freely, nursing was continued, as 
well as four cases of aseptic opera- 
tions for hernia, interval appendix, 
cholecystectomy, and five other oper- 
ations for septic causes, also five 
eases of multiple sclerosis, bulbar 
paralysis, or neuropathy with a ten- 
dency to suicide, ten cases of vari- 
ous internal infectious diseases. In 


all of these cases no harm came to 
the infant from nursing the sick 


mother. In two eases of severe 
dysentery, for fear of contagion, the 
infant had been taken from the 
breast; but still it proved possible 
to keep up the secretion with a 
breast pump, with a minimum of 100 
gms. daily. and at the end of six 
weeks, with the aid of a vigorously 
sucking infant, the breast secretion 
was brought back to normal and the 
mothér’s own child returned to the 
breast to nurse. 

I have recently had oceasion to see 
two infants both of whose mothers 
had had an operation for mastoiditis. 
One of these infants was placed in 
the Children’s Hospital to be return- 
ed to his mother at the end of four 
weeks. The other was boarded out 
with his sister who took care of him 
for ten days, and as a result these 
infants were summarily weaned. 
Had the specialist in these cases 
given more consideration to these 
infants, it would have been possible 
to return them to the breast at the 
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end of twelve hours after operation 
and thus continued the lactation. 

On the other hand, if it were con- 
sidered inadvisable to return the in- 
fants to the breast, the secretion 
should have been maintained by reg- 
ularly emptying the breasts by arti- 
ficial means. 

To further impress you with the 
value of breast milk as a life saving 
measure, the following may be of in- 
terest: For a number of years it 
has been the policy of the Babies’ 
Hospital, New York, to send a 
nursery maid, trained in the art of 
expression, to the East Side every 
morning. She expresses breast milk 
from the mothers there, and it is a 
poor day that she does not return 
with one quart of breast milk. She 
pays for the breast milk at the rate 
of five cents an ounce. The nurses 
vie with each other to obtain the 
breast milk for their very ill babies. 

There is another woman in New 
York who makes a business of ob- 
taining breast milk in the same way 
and selling it to the wealthy at the 
rate of 50¢ an ounce. 

A paper of this sort would not be 
complete without referring to the 
work of late Dr. Sedgwick of Minne- 
apolis. Through his efforts, with the 
aid of a systematized propaganda, 
96 per cent. of women in Minne- 
apolis are nursing their babies at the 
end of the second month, and 72 per 
cent. are nursing at the end of the 
ninth month. In one thousand con- 
secutive cases, in the New Born 
Clinie of the University of Minnesota 
in which the mother and the baby 
left the hospital together, each child 
was at the breast. As Sedgwick 
justly says, this does away with the 
bogie agalactia. He was the first to 
point out that it is the persistent de- 
mand on the breast which is the most 
important and continually neglected 
factor in the establishment, mainten- 
ance and reinstitution of natural or 
breast feeding. He considers the 
three regular meals are all that is 
necessary for a nursing mother, and 
that the forced feeding, as generally 
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adopted, plays no role either in the 
establishment or increasing the sup- 
ply of breast milk. 

How often is the same ery heard, 
that all the food I have been taking 
went to me and not to the baby; and 
growing fat is a sore point with most 
women. 

If the babe does not do-well at the 
breast, Sedgwick states that the 
trouble is practically always with the 
babe itself or with the quantity and 
not with the quality of the milk. I 
have referred on one or two ocea- 
sions throughout this paper to the 
emptying of the breasts by artificial 
means. The breast pump is gener- 
ally unsatisfactory and Sedgwick’s 
method of expression is one of choice. 
The expression is carried out as fol- 
lows :— 

The breast is grasped one or two 
centimetres back of the colored 
areola, and a milking motion, using 
the thumb and first finger, is carried 
out towards the nipple. No massage 
of the breast proper is allowed as it is 
of little if any value, and sometimes 


eauses_ traumatic inflammatory 
action. To show what can be done 
by this method of expression, Apt, 
in his paper on Wet Nurse Manage- 
ment, Journal of American Medical 
Association, dated August 11th, 
1917, quotes that the average daily 
yield from a wet nurse was 38.5 
ounces a day or 247.3 quarts in seven. 
months. 


Further details of Sedgwick’s 
work may be found in the Journal 
of the American Medical Association, 
vol. 69, No. 6, dated August 11th, 
1917, and in the American Journal 
of Diseases of Children, vol. 25, No. 
5, dated May, 1921. 


In conclusion a mother with her 
first baby depends almost entirely on 
the advice of the nurse in attendance. 
With reference to breast feeding, the 
nurse should realize that a baby fails 
to thrive on the breast for two rea- 
sons only, viz., there is something 
wrong with the baby or the breast 
milk is insufficient in quantity. This 
requires a diagnosis. 


Constipation 


The lack of peristalsis and inad- 
equate action of the intestines pro- 
duces stagnation in the alimentary 
traet, which results in infrequenecy 
or irregularity of bowel action, or 
constipation. 


There are many different causes 
of constipation, some congenital, or 
anatomic; others mainly hygienic. 
A’ frequent cause is inattention to 
the formation of the habit of empty- 
ing the bowel at a regular time each 
day. The most favourable time is 
immediately after breakfast because 
the morning meal stimulates peris- 
talsis in the intestinal tract. The 
necessity for a regular habit of de- 
feecation must be impressed on chil- 
dren. Attention to diet is an im- 


portant factor, particularly in regard 
to fluid intake. Very few people 
drink sufficient water. The con- 
tinual use of laxatives is harmful 
and should be discontinued. Some 
form of liquid paraffine, reeommend- 
ed by your doctor or nurse, should 
be taken regularly, immediately be- 
fore or immediately after meals, ac- 
cording to directions. If this is done, 
a well-balanced diet adopted, and 
plenty of water taken, regular habits 
of defecation can be formed and the 
most stubborn cases of constipation 
overcome. But it must be borne in 
mind that internal cleanliness is 
secured and- maintained only by the 
same unremitting daily care that 
one ungrudgingly bestows on the ex- 
terior. And it is more important. 
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The Problem Child and the School Nurse 


By EMMA deV. CLARKE, Supervisor of Mental Hygiene Nursing, Department of 
Public Health Nursing, Toronto. 


In venturing to speak to you on 
the Problem Child and the School 
Nurse, I feel I am attempting a 
large order, but it is a subject we 
are all becoming more alive to and 
more keenly interested in. We are 
just beginning to realize its possi- 
bilities and effects. But until we 
settle down and really seriously 
think about it—to study the causes 
—we do not realize how immense a 
field it is or where it is apt to lead. 
We will have to reconstruct many 
of our established ideas and pet 
theories and probably change them 
from time to time as we learn to 
look at things from a different angle. 

T cannot do more than touch upon 
a few points. Some simple every- 
day, common occurrences. 

The first question asked in the 
Mental Hygiene Primer is: ‘‘What 
is Mental Hygiene and whom does 
it coneern?’’ It goes on to point out 
the obvious but generally disregard- 
ed fact that the mental health of 
a community is as important as its 
physical welfare. It is obvious, be- 
cause without mental health even 
the most vigorous of us physically 
cannot maintain satisfactory or 
economic adjustments, generally dis- 
regarded because of the stigma, that 
result of medieval superstition, 
which clings so tenaciously to our 
mentally sick, and because we are 
prone to neglect things which are 
either unpleasant or little under- 
stood. The Mental Hygiene move- 
ment is everywhere embarrassed by 
a popular fallacy that it seeks 
only to prevent or lessen cases of 
actual disease. Though concerned 
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primarily with mental disorders. it 
also ineludes other conditions equal- 
ly important and far more numer- 
ous. The work is not only for those 
who suffer from mental disorder or 
defect, but for all those who, for one 
eause or another, are unable to so 
adjust themselves as to live happy 
and efficient lives. 

When we consider that the child 
of today is the man of tomorrow and 
therefore the most important of all 
things that live and grow, it is sur- 
prising how little attention we give 
to the normal habits and traits of 
children. If we wish to produce a 
perfect flower we study the nature 
and need of the seed and plant, place 
it in the surroundings best suited 
to these, care for it and if the con- 
ditions are right for that particular 
plant the result is a blossom that is 
a joy to all beholding it. The flower 
we should try to bring to full bloom 
in children may be called the normal 
personality. In the struggle for 
existence later on in life this will 
be invaluable. It insures not only 
a reasonable degree of success but 
above all it means satisfaction and 
contentment with life. On the other 
hand if the surroundings do not 
supply what is required, forcing the 
normal traits in the wrong direction, 
then the result will be a stunted, 
ugly, abnormal personality, bring- 
ing unhappiness, possibly mental 
disease, and failure in adult life. 

What are these traits that all 
children have and which must be 
carefully handled if full mental 
growth is to be reached ? 

First, children are _ imitative: 
speech depends largely upon imita- 
tion. When a baby begins to talk 
it is imitating what it hears, natural- 
ly it imitates bad examples as easily 
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as wholesome ones. The moral is 
clear: deception, selfishness, indul- 
gence, bad temper, cruelty and the 
like should not be displayed by those 
earing for children, for eventually 
the baby will copy them just as sure- 
ly as it learns its first words. 


The child is suggestible. This 
means all kinds of unhealthy 
thoughts and unnatural behaviour 
may be suggested by unwise words 
or actions. The mother who remarks 
when her little girl stumbles or 
drops things, ‘‘Mary is so nervous, 
just like her father,’’ is certainly 
suggesting nervousness, and if she 
continues to do so the child will be- 
come handicapped for life. The 
moral here is never discuss with 
other people a child’s successes or 
failures in his hearing. 


All normal children are curious. 
It is fortunate for the future of 
civilization that they are. All the 


inventions that make life easy, tele- 


phone, electricity, motor cars and so 
on, all the things you and I do in 
our care of the sick, are because 
somebody was curious enough to 
experiment. Don’t lose patience 
with the small child who asks in- 
numerable questions, but remember 
that youngster is merely trying to 
satisfy a craving for knowledge, 
that he needs just as much as he 
needs sunshine, fresh air, milk and 
proper diet in order to develop his 
body. Children are usually more 
curious about sexual things than 
anything else. This is because they 
soon become aware of a conspiracy 
or silence about this subject, so 
naturally their curiosity becomes in- 
tensified. It seems wiser that inno- 
cent questions should be answered 
in a simple, straightforward way in 
accordance with children’s ability 
to understand. This curiosity can- 
not be stifled and if they do not 
obtain satisfactory information from 
their parents, they will get ugly and 
harmful misinformation from other 
sources, especially once they begin 
school. 
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Children love power, they natural- 
ly like to hold the centre of the 
stage, for who of us doesn’t enjoy 
a little limelight now and then? So 
long as this desire to attract atten- 
tion doesn’t go too far it may be 
treated more or less casually, for the 
child soon learns to understand it 
must respect the privileges of others. 

Many children pass through a 
phase of wanting to run away and 
embark on adventurous careers, or 
they are continually romancing and 
telling wonderful tales, in which 
they always fill the role of hero. 
This is merely a stage in their nor- 
mal development. There are many 
good and harmless substitutes for 
these proclivities. Outdoor sports 
of all kinds will not only provide a 
healthy outlet but will also increase 
a reserve of physical health for use 
in later life. Acquaintance with 
good literature will satisfy the im- 
aginative fancy, and by the exercise 
of good judgment and gentle train- 
ing the child will gradually be 
taught to distinguish between truth 
and fiction. His imagination will be 
permitted to develop but at the same 
time the principle of truthfulness 
will be implanted in the growing 
mind. 

About punishment, there are just 
these things I want to stress: what- 
ever the mode of correction it must 
fulfill certain requirements. It 
should be reasonable, fair and 
prompt. The offense must be close- 
ly associated with the punishment 
which is to follow. If a child grad- 
ually comes to realize that certain 
conduct of his invariably results in 
pain or in being deprived of one 
thing or another, he avoids that sort 
of thing. Punishment should never 
be threatened and then not admin- 
istered. Children all too soon re- 
cognize a failure to keep a promise 
of any kind and they lose respect 
for those who break promises. 
Punishment that is merely an ex- 
pression of anger creates a perfectly 
proper anger and rebellion on the 
part of a child. The person losing 
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his self-control is misbehaving worse 
than the child, and the child knows 
it. Such punishments may create 
fear in a child so that it ‘‘minds’’ 
but its good behaviour is purchased 
at too high a price, for the reason 
that hatred of, and rebellion against, 
authority becomes a fixed emotional 
habit leading to great difficulties 
later on. Fixed habits are always 
very hard to overcome though often 
easily acquired. 

In helping a child to develop 
healthy mental habits it is wise to 
keep this in mind: permit a child 
as much freedom of expression as 
possible, allowing him to find an 
expression for himself and his own 
particular interests in his play, in 
his work and his contact with others. 
If this expression interferes with 
others or is unwise, direct his energy 
tactfully into other and better chan- 
nels, but be careful not to foree a 
repression on a child that will be 
harmful. Help a child to maintain 
his self-respect. Never by word or 
action take away or belittle what 
self-respect he has. In cultivating 
healthy mental habits in a child we 
shall usually find it well worth while 
to do a little cultivating in our own 
personal garden. 

You are doubtless wondering why 
so much talk about children in gen- 
eral when I am supposed to be talk- 
ing about problem children, but one 
must give a little consideration as 
te what is good for all children, in 
order to avoid having a problem to 
deal with. 

A problem child doesn’t necessar- 
ily mean an abnormal or a subnor- 
mal one, but one who is unable to 
adapt himself to carry on success- 
fully. There are many factors that 
may enter into the trouble—it may 
be due to bad habit formation, un- 
suitable environment, unsympathetic 
or unwise handling by those in 
charge of the youngster, lack of co- 
operation between home and school. 
It may be due to some physical dis- 
ability ; it may be mental retardation 
or an incipient mental disorder, or 


it may be due to any combination of 
these factors. 

There is no rule of thumb for 
dealing with the problem child: you 
cannot sort such children into neat 
little piles like you do slips for de- 
fective teeth or diseased tonsils. 
Each case must be dealt with on its 
own merits, and only after a careful 
study of all the underlying causes 
with a balancing of the assets and 
liabilities. If the material is poor, 
you can’t expect a perfect result any 
more than you can make a silk purse 
from a sow’s ear. We cannot all be 
vessels of silver or gold and the 
humble, well-made earthen one gives 
a much more efficient and faithful 
service in its lowly place than the 
silver one that has a flaw. 

How may the school nurse help 
with problem pupils? These chil- 
dren may come from any grade from 
the kindergarten up through the 
senior IV or even higher, and they 
may come from poor or well-to-do 
homes. Why are they problems? 
In a group of 46 such children in 
one school, 35 were reported as hav- 
ing trouble in keeping up with their 
classmates in one or more subjects. 
In each case where there was a sug- 
gestion of retardation a Binet In- 
telligence test was given. This 
eliminated 16 who were found to 
have retardation of from three to six 
years, showing they were in need 
of special teaching. The academic 
troubles of the other 19 were asso- 
ciated with, if not the disguised ex- 
pression of, such re-actions as shy- 
ness, laziness, inattention, vicious 
tendencies, sensitiveness to criticism, 
day-dreaming and hypochondriacal 
fears with resulting irregular atten- 
dance. The 11 remaining were re- 
ferred for such difficulties as temper 
tantrums, sulleness, crying spells, 
twitching, indifference, excitability, 
poor co-ordination of hands and so 
on. So familiar are the majority of 
these re-actions in the everyday 
world that in our rather breathless 
hurry, we simply don’t pause to con- 
sider these facts as having a great 


















bearing on the problem. Faulty 
nutrition, inadequate exercise or 
play, lack of proper sleeping accom- 
modation, insufficient sleep, poor 
lighting and ventilation, a poorly 
balanced school curriculum are very 
important facts, but you and I want 
concrete facts about the shyness, the 
twitching or whatever the reported 
trouble is. To understand his in- 
ability to concentrate, his impulsive 
behaviour, his lack of satisfaction 
in his work or play, we must go 
carefully into that child’s history. 
The facts must be gleaned from 
every available source: from the 
teacher, the parent, physician and 
from the child himself. Don’t neglect 
the last. Digging up this informa- 
tion is not always so difficult as it 
may sound, though I frankly admit 
it is rather a lengthy performance. 
With a few exceptions, parents, once 
they understand you come to help, 
not to eriticize or find fault, will 
talk more freely and are usually 
eager to understand and learn to 
adjust the trouble as far as possible, 
even if it involves some personal 
sacrifice, the giving up of some pet 
theory of training that has been con- 
sidered successful with their other 
children. It is not all done in a 
twinkling of an eye, but it is your 
job and the teacher’s to get those 
parents to do their part and you 
must also gain that child’s confi- 
dence and co-operation. 

In studying a problem child one 
of your first tasks it to make sure 
the child has a thorough medical 
examination so that any defects may 
be corrected and these physical 
handicaps eliminated as far as pos- 
sible. If a child is inattentive, is 
it because he doesn’t see or hear 
properly? Slight defects, in hear- 
ing especially, are often overlooked, 
sometimes because the child may not 
realize the trouble or is unwilling to 
acknowledge it. Sometimes it isn’t 
recognized because our methods of 
testing for defective hearing at 
school are very imperfect and 
elementary. Is he inattentive or 
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lacking in energy because his bed- 
time is late and irregular? Does he 
sleep as the centre member of three 
in a bed and with a hermetically 
sealed window? If so, it is no wonder 
he yawns and stretches and tires out 
early in the day. While you are 
finding out these details you have 
a chance to steer the conversation 
into a channel that brings out the 
information about his earlier life. 
What serious illnesses has the child 
had? Be specially careful to go into 
the history of any severe toxic con- 
ditions: poliomyelitis, encephalitis, 
meningitis, convulsions, and head 
injuries, as many of these things 
cause very definite changes in a 
child’s personality and have also the 
effect of slowing up his mental de- 
velopment. What about his mother 
during her pregnancy? Were there 
complications? Was his birth nor- 
mal or were instruments used? Was 
he breast fed or experimented upon 
with numerous weird feedings, sug- 
gested by helpful neighbours? All 
this will gradually lead you back to 
getting the history of his parents 
and give you a chance to see what 
his heredity is, what sort of stuff 
his parents are made of, and what 
their ideas of bringing up their 
children are. Do they frighten the 
children into obedience, do they talk 
about mysterious hobgoblins and 
instill all sorts of unwholesome fears 
in their unfortunate offspring’s 
mind—-terror of the dark, of dogs 
that always bite, or horrible punish- 
ments on earth or hereafter? Do 
they continually talk of the child’s 
behaviour, or poor health, in his 
presence? Naturally children should 
not be present during any such dis- 
cussions. 

Does the mother tell him con- 
stantly about her own nervousness 
so she may have his sympathy, in- 
cidentally implanting ideas of the 
same trouble firmly in his receptive 
little mind? Does she worry and 
fuss over him, coddling him physi- 
eally and mentally, thus denying 
him independence of thought and 
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action and repressing his healthy 
activities? Do the parents set the 
child a bad example by squabbling 
and raving, scolding or nagging 
each other and the children? Do 
they allow him to get his own way 
by exhibiting these same sort of 
temper tantrums? Do they make him 
dishonest by lying to him or before 
him, evading his questions, refusing 
him things he wants for no real 
reason, dealing out harsh treat- 
ments for minor offenses as an out- 
let for their own emotions? Does 
one parent shield him from the 
other, boast of some dishonest prac- 
tice before him or make a hero of 
some one noted for dishonesty? Do 
they let him attend all sorts of 
movies and any‘time he wants to go? 
If you find parents who do these 
sort of things, how can they expect 
their children not to follow the 
example? In your dealing with 
parents, can you not bring even a 
slight realization of the grave injury 
they are doing their children? You 
ean, at least. make them begin to 
think about it, and if you make 
them think often enough along this 
line, they will unconsciously try to 
overcome things, even if they at 
first are unwilling to pay much at- 
tention to you. There are few 
parents who won’t make sacrifices 
for their children, if only for the 
sake of peace in the home. 

Sorely tried teachers are not 
exempt from some of these very 
failings any more than the rest of 
us, and I find them quite prone to 
ferget the long ears of the little 
pitchers and to start discussing, be- 
fore the class, the special children 
to be examined. It is a serious mis- 
take and may lead to great unhappi- 
ness for those very children. For 
quite apart from feeling themselves 
singled out and to be something 
queer, the others are only too de- 
lighted to have something to tease 
them about and jeer at them, for, 
as you know, children ean be hor- 
ribly cruel to each other. 

Beside your talks with the grown- 


ups, you won’t get far if you don’t 
establish a good contact with the 
child, but never by conspicuously 
singling him out. Let your talks with 
him apparently be casual meetings, 
or chance chats; sometimes you may 
get him to help with some odd job 
or go an errand or two for you. 
Anything that won’t make him self- 
conscious. Try to see things from 
his angle. If you can’t get yourself 
back to how things looked to you 
at that age, recall how you felt when 
the circus came to town, your in- 
tense interest in everything connect- 
ed with it: your thrills over the 
closed. gilt wagons, your passion for 
pink lemonade and peanuts. That 
never fails to get one back into a 
happy frame of mind, and helps one 
to see things through a child’s eves. 
The main thing is to find some point 
of common interest. If you love 
children—and you can’t be a school 
or a health nurse sueeessfully if you 
don’t—it won’t be hard. Make him 
forget. for a while, you are some one 
in authority, therefore in his present 
unhappy state, one to be avoided 
and looked upon with suspicion. 
The most essential thing in study- 
ing a problem child is to have him 
seen by a psychiatrist accustomed 
to dealing with difficult children. 
Otherwise how are you to learn what 
intellectual and emotional material, 
and its possibilities, you are trying 
to deal with, but remember the 
psychiatrist cannot carry out his 
examination satisfactorily if the 
nurse has not collected and arranged 
all available information concerning 
the home, parents and child. The 
teacher’s report also must be ready 
and this must not only show his pro- 
gress, good and weak points, but 
must be a frank statement of the 
particular trouble the child presents. 
Why give the reason for examina- 
tion as ‘‘poor progress,’’ ‘‘seems re- 
tarded?’’: Anyone can glean those 
facts by looking at the school card, 
by comparing the grade with his age 
and attendance. For instance, we 
had a boy come up for examination 
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the other morning with a report like 
that, but not one line stating he was 
always sulky and disobedient, and 
had even sneaked a soft snowball 
into the classroom a few days before 
and thrown it at a boy who had 
poked fun at him. No mention was 
made of the fact he would not re- 
spond to either kindness or punish- 
ment. If the nurse and teacher 
don’t combine to give the psychia- 
trist some real facts, how much time 
must he waste, sometimes unsuccess- 
fully, trying to get at the trouble? 
He is invariably a busy man with 
many children to see. One other 
thing about a child coming to see 
the doctor: don’t let him get the 
idea it is because he is to have his 
‘‘brains tested,’’ or because he is a 
‘‘dumb-bell,’’ as has happened on 
many unhappy occasions. 

The examination does not merely 
consist of a Binet Intelligence test, 
though this is always part of the 
routine. It is useful in getting the 
child’s intellectual level and an idea 
of his capabilities, but it does not 
pretend to measure emotional re- 
actions, though often the child’s 
answers and attitude give you a 
great light along these lines. I am 
not in the least belittling the Binet, 
for it is a most invaluable and neces- 
sary aid, but often people get the 
idea that it is all there is to a 
psychiatric examination. I would 
like to advise you here, that when 
using the result of the Binet test you 
will find it a much more useful work- 
ing basis if you go by the mental 
age assigned the child, rather than 
the intelligent quotient. Many 
children with a comparatively low 
1.Q., who are steady-going, routine 
beings, will eventually turn into far 
better citizens than those with high 
1.Q.’s, who are unstable, highly 
excitable, impulsive and neurotic. 

In the rural work, at present, I 
realize you are more often than not 
unable to have the advice of a 
psychiatrist. You cannot expect to 
make headway with any difficult 
and complicated cases, but you can 
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at least try to get a good idea of 
all the factors which are unsatis- 
factory and adjust these to the best 
of your ability. Sometime the key 
to the situation will be thrust into 
your hand in some _ unexpected 
fashion. 

A boy of 13 or 14 came to see 
the doctor last week. He wasn’t 
getting on, didn’t work, was im- 
patient, but never actively disobe- 
dient, he was popular with the boys 
out of school, liked all sorts of sports 
and was no problem at home. The 
Binet test showed him to have a 
little more than average intellectual 
ability and to be quite capable of 
doing work in a higher grade. He 
was enthusiastic when talking about 
outdoor life, but very embarrassed 
and uncomfortable when _ school 
work was mentioned. He fiddled 
with a pencil, seuffied his feet and 
didn’t look the doctor in the eye any 
longer. Finally when he thought it 


was all over, he stood up twiddling 


his cap in an undecided manner. 
The doctor was apparently very 
busy writing and didn’t look up, 
though he was just quietly waiting 
for a disclosure. It came, for sud- 
denly the boy blurted out the truth; 
his teacher was alright, she was 
kind, very fair and he liked her fine, 
but as he said ‘‘Gee, doctor, I’m too 
old to be taught by a woman. I 
want a man teacher who knows 
about games. Skirts are alright for 
little kids, but I’m too big now.’’ 
Many times some very simple un- 
suspected thing, like that, lies at the 
root, but often the trouble is to 
diplomatically straighten it out. The 
school authority must be backed up 
and the child not allowed to feel he 
is putting anything over. 
Sometimes you find a child who is 
failing because of a feeling of in- 
feriority. The others both at home 
and school are quicker and brighter. 
The youngster is made to feel this 
by being left out of things. The 
others may not be conscious of this 
superiority, but they just don’t 
expect much of him. Find out what 
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sort of thing a child like this can 
do well, for usually there is some 
compensating ability, and make the 
most of what he has. Maybe he is 
handy with tools, has a mechanical 
flair, and if he is made to feel that 
he is the one the family depends on 
to fix things because he does it so 
well, he’ll be contented and develop 
a great sense of responsibility. A 
little responsibility and regular jobs 
at home are good for all children, 
but don’t load the slow one with all 
the uninteresting and tiresome jobs: 
like always having to mind the baby 
while the others play baseball. If 
a boy is continually restless in 
school, find an outlet. It may be 
due to the fact the work of that 
grade is too easy for him and doesn’t 
make him work. Whatever the 
trouble is, an outlet must be found, 
some way to work off his surplus 
steam before the safety valve blows 
off! Sometimes we have found cer- 
tain very restless boys who have 
been more readily controlled by be- 
ing allowed to spend the last half 
hour so often a week working at a 
bench in the auxiliary class. This 
being only allowed on condition of 
satisfactory behaviour. 


If a child pays constant visits to 
the nurse’s office on all sorts of 
excuses, a headache today, a fancied 
pain here tomorrow, a scratch next 
day, find out, after you are sure 
there is no physical basis, what is 
at the bottom of it. Is the little girl 
hearing too much about other 
people’s pains and aches at home? 
Is she looking for attention because 
she longs for some kindness and 
sympathy, being denied this at home, 
or is there a spelling or an arith- 
metic lesson she wants to avoid in 
her classroom ? 


In each case you can’t do any ad- 
justing until you find out the cause, 
just as we had to do that-same thing 
before we learned to handle physical 
troubles. Don’t try to undertake a 
lot of cases at once. Select rather 
a few eases, study them earefully, 
building up your background: that 
is the history and environmental 
factors, keeping the problem in 
mind, then try to straighten out the 
tangle. If you keep track of what 
you accomplish, both successes and 
failures, and go back over these 
occasionally, you will find it well 
worth while. 


Essay Competition 


In order to stimulate an interest 
in and a knowledge of the causes of 
maternal mortality, the Council of 
the Saskatchewan Registered Nurses 
Association has arranged for a com- 
petition, open to all nurses registered 
in the Provinee of Saskatchewan. 
To the nurses sending in the best 
essays on ‘‘Causes of Maternal 
Mortality’’ prizes are offered as fol- 
lows: First prize, $25.00, offered by 
the Local Council of Women; second 
prize, $15.00, given by the Saskat- 
chewan Registered Nurses Associa- 
tion; third prize, $10.00, given by 
Dr. Lilian Chase, of Regina. 

The competition is subject to the 
following rules :— 

a. To be open to all nurses regis- 
tered, in Saskatchewan. 


b. Essay not to exceed 3,000 
words. 


ce. Essay to be typed on one side 
of paper only. 

d. That these essays become the 
property of this Association, and 


may be published at the discretion 
of the Association. 


e. Writer’s name to be on separate 
paper, accompanying the essay and 
no identification marks whatever to 
be used. 


f. To be in the hands of the 
Secretary of the Saskatchewan Reg- 
istered Nurses Association, Elda M. 
Lyne, 39 Canada Life Building, 
Regina, not later than January 31st, 
1928. 
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News Notes 


On the morning of Armistice Day a 
basket of lovely brown and yellow flowers, 
with yellow tulle, was placed before the 
Memorial Panel to Canadian Nurses in 
the Hall of Fame, Parliament Buildings, 
Ottawa. Miss Gertrude Garvin of Ottawa 
writes: ‘‘It is surprising how much in- 
terest centres around this beautiful mem- 
orial. I never go up but I find many 
people there. The guides interpret its 
meaning so beautifully, too.’’ The mem- 
bers of the Canadian Nurses Association 
are indebted to Miss Garvin who has seen 
that in the name of Canadian nurses 
flowers have been placed before the Panel 
on each Armistice Day. This is a custom 
which it is hoped may be continued 
throughout future years. 


ALBERTA 


The conjoint convention of 1927 of the 
Alberta Association of Registered Nurses, 
the Alberta Hospitals Association, and 
the Alberta Municipal Hospitals Associa- 
tion, was held in Edmonton on November 
21st and 22nd in the Memorial Hall, Ed- 
monton. 

The business session of the A.A.R.N. 
was held during the first morning, while 
the afternoon was given over to meetings 
of the three sections, unfinished business 
and a talk on The Canadian Nurse maga- 
zine by Miss Jean S. Wilson, executive 
secretary C.N.A. 

All in attendance met at a public meet- 
ing in the evening when addresses were 
given by Dr. M. R. Bow, deputy minister 
of health for Alberta; Miss Jean S. Wil- 
son, who spoke on the work of the Can- 
adian Nurses Association, and Dr. M. T. 
MacEachren, director of hospitals for the 
American College of Surgeons. Dr. Mac- 
Eachren gave an interesting illustrated 
lecture on the hospitals of Australia and 
New Zealand. 

An outstanding feature of the conven- 
tion was that the programme had been 
arranged that papers were given dealing 
with many problems in the hospital and 
nursing services. These papers were to 
the point, but brief, allowing sufficient 
time for all round tables, presided over 
most ably by Dr. M. T. MacEachren. 
Considerable discussion followed the in- 
troduction of the question of schools for 
nurses including training in special hos- 
pitals for tuberculosis and mental cases. 

One of the principal matters dealt with 
by the A.A.R.N. was the adoption of the 
following resolution which effects a 
change in the award of the annual 
scholarship: 


“That the conditions under which the 
scholarship was awarded up to 1927 be 
rescinded. 


“That hereafter the scholarship be in- 
creased to five hundred ($500.00) dollars 
and awarded biennially as at present. 

“That the scholarship be awarded on 
application to the executive council. 

“That the award be open to all nurses 
trained and registered in the Province of 
Alberta. 


“That the applicant be asked to submit 
to the council, statements of academic 
training, professional training, and ex- 
perience since graduation—together with 
information regarding post-graduate work 
contemplated. 

“That all applications for the scholar- 
ship should be in the hands of the secre- 
tary of the Association not later than 
May 3ist, of the year of the award, and 
that the award be taken advantage of 
within six months of the date of the 
award. 

“That in the event of inability to make 
use of the scholarship after the award 
has been made, applications shall be re- 
considered and a new award made. 

“That the next award be made in the 
year 1929.” . 

And further: 

“That in the event of the 1924 and 1925 
scholarship not being made use of, the 
first award under the foregoing conditions 
be made in the year 1928.” 

Under the leadership of Dr. T. H. 
Whitelaw, medical health officer of Ed- 
monton, the Alberta Health Officers’ 
Association was organized for the first 
time. 

The exhibit of hospital equipment and 
supplies was splendidly arranged while 
special mention should be made of the 
exhibits prepared by the Travelling Clinic 
of Alberta, the Central Alberta Sana- 
torium, the Junior Red Cross of Alberta, 
the Edmonton Branch of the Victorian 
Order of Nurses, the Provincial Depart- 
ment of Public Health, and the Royal 
Alexandra Hospital, of Edmonton. 

On Monday the delegates and visitors 
were guests of the local associations at 
a luncheon, and on Tuesday the Edmon- 
ton Board of Trade entertained the entire 
convention at lunch, followed by an illus- 
trated talk on hospitals by Dr. Mac- 
Eachren. 

Dr. Baker, superintendent of the Central 
Alberta Sanatorium, was elected president 
of the Alberta Hospitals Association, to 
succeed Dr. H. Smith, superintendent of 
the Royal Alexandra Hospital, Edmonton. 
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The members of the A.A.R.N. were most 
grateful for the deep interest which Dr. 
Smith showed towards nursing during his 
term of office and feel assured that the 
same interest will be maintained in the 
future. 

Miss S. Macdonald, superintendent of 
nurses, Calgary General Hospital, and 
first vice-president of the A.A.R.N., pre- 
sided over the A.A.R.N. sessions. Miss 
Macdonald was elected president for the 
year 1927-28. 


CALGARY 

Miss Jean Wilson, executive secretary 
of the Canadian Nurses’ Association, 
spent a few hours in Calgary en route 
from Edmonton to Winnipeg on Wednes- 
day, November 23rd. The Calgary Asso- 
ciation of Graduate Nurses entertained 
her at a luncheon in the Hudson’s Bay 
and in the evening Miss Wilson addressed 
a large number of the graduate nurses in 
the lecture room, Holy Cross Hospital. 
Miss Wilson gave the nurses an intimate 
description, in an informal way, of the 
national organization of nurses, which 
was later followed by discussion Her ad- 
dress was most helpful and interesting to 
all present. The nurses much appreciated 
the privilege of meeting Miss Wilson. 

Miss Bessie Donaldson, Calgary General 
Hospital, 1924, who has been doing special 
nursing in Chicago and New York for the 
past two years, is visiting friends in the 
city. 

Miss Mary McRabbie, Holy Cross Hos- 
pital, 1925, died very suddenly after three 
days’ illness at the Cardston Hospital, 
November 8th. Her untimely death at the 
early age of twenty-four was a great 
shock to her many relatives and friends. 
The funeral services, conducted by the 
Rev. Rex Brown, were held on November 
1ith. Miss McRabbie is survived by her 
father, in Scotland, and four brothers at 
Rockyford, Alta. 


EDMONTON 

Miss Isabel Raymond, formerly with the 
local Welfare Board, and recently with 
the Women’s Hospital, New York, is 
spending a few weeks in the city visiting 
relatives before going to California. 

Miss O. Watherston has gone to Peers 
as district nurse. 

The following public health nurses were 
in the city for the Alberta Association of 
Registered Nurses’ convention in Novem- 
ber:—Misses Black (Vegreville), E. M. 
Davidson (Milo), M. Lavelle (Calgary), C. 
Lonsdale (Medicine Hat) and Thyne 
(Slave Lake). 

Miss Smiley, assistant superintendent 
of the University Hospital, will take 
charge of the Provincial Orthopaedic 
Hospital which is to be opened early in 
1928. Miss Gregg (Calgary General Hos- 
pital), who is at present on the staff of 


University Hospital, will be assistant 
superintendent of the Provincial Ortho- 
paedic Hospital. 

A most interesting lecture, with lantern 
slides, was given by Dr. S. McGibbon on 
the Vienna Hospitals to the G.N.A. at the 
November meeting. 

Miss Amundsen, of the Isolation Hos- 
pital staff, has returned from a few 
months’ vacation spent in Norway, Ger- 
many, France and the British Isles. 

Miss Winnifred Golley has _ resigned 
from the Isolation Hospital staff and gone 
to Seattle. 

Miss Oliver, of the operating room, 
Royal Alexandra Hospital, is holidaying 
in California. 


BRITISH COLUMBIA 


Results of examination for certificate 
and title of registered nurse held recently 
in various parts of British Columbia are 
as follows:— 

Seventy-six wrote examinations in full, 
one candidate writing a supplementary. 

Seventy-four (74) passed in the follow- 
ing order of merit:— 

First class (above 80%)—Misses A. S. 
Cavers, Vancouver General Hospital; V. 
A. James, Vancouver General Hospital; 
P. M. Cox, Royal Columbian Hospital, 
New Westminster; M. L. Cowen, (M. 
Cahoon, O. Bealty) equal. 

Second class (70-80%)—Mrs. M. E. Cox, 
Misses R. S. Cansfield, E. Patrick, D. 
Ramsay, K. Nield, (H. Biggam, C. A. 
Clare) equal, F. Wilkinson, E. Oliver, M. 
Morrison, (F. Lewis, M. Hopkins) equal, 
E. Fairhurst, S. M. Allan, C. Fortier, J. 
Yurick, M. Walker, L. Hendrickson, (M. 
Kays, M. Shoplans) equal, G. Way, D. 
Whittington, D. Collett, (A. Price, M. 
Crawford) equal,.H. Peterson, E. Routly, 
G. D. McWhinney. 

Passed (50-70%)—Misses M. Pynn, V. 
Towgood, L. Jones, G.I. Armson, (B. Jones, 
M. Parker, H. Pelly) equal, M. Barbour, 
(L. Bartlett, E. Innes, D. Mackay) equal, 
(H. A. Sackson, E. M. Webster) equal, L. 
Kearns, M. Cochrane, F. Donaldson, (B. 
Bittancourt, M. A. Reid) equal, (L. 
Dicken, G. Molyneux) equal, G. Blizard, 
E. Burgess, D. Jones, (R. Cranston, S. 
Ellis) equal, (H. Latham, E. A. Thrift) 
equal, L. Biggam, A. Owens, L. L. Routh) 
equal, (M. J. Craig, G. Elford) equal, A. 
Wallace, (W. Crossling. E. McLeod) equal, 
G. Carthew, A. M. Mitchell, M. Parfitt, L. 
M. Yates, H. M. Service. 

Passed with supplemental to write— 
Miss P. C. May. 

VANCOUVER 

The annual meeting of the Vancouver 
Graduate Nurses Association was held in 
the auditorium of the Nurses’ Home, 8t. . 
Paul’s Hospital, Vancouver, at 8 p.m., on 
November 9th, with the president, Miss 
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Ewart, in the chair. The minutes of the 
last meeting being read and business dis- 
posed of, an excellent entertainment was 
provided by members of the nursing staff 
of St. Paul’s. Refreshments were served 
in the staff dining room, where a delight- 
ful social time was spent. 


VICTORIA 

In honour of Miss Isabel Jeffares, 
whose marriage to Mr. John Gibb took 
place in November, 1927, a tea was -held 
by members of the Overseas Nurses’ Club 
in Victoria. 

The tables were prettily decorated with 
pink chrysanthemums and pale _ blue 
candles in pink sconces. The corsage bou- 
quet which marked the place of the bride- 
elect was of pink rosebuds and maiden- 
hair fern. Those present were: Misses 
Hodge, Ethel Morrison, Gregory Allen, 
Benvie, Naden, Franks and Mrs. A. E. 
Dixon. Mrs. Jeffares, mother of the bride- 
elect, poured the tea, and Mrs. Dixon cut 
the ices. 

A pleasing incident was a shower, the 
gifts being presented in a large flower 
basket in pink and blue, thus earrying out 
the colour scheme of the tea table. 


MANITOBA 
BRANDON 

The November social evening of the 
Brandon G.N.A. was held at the Welfare 
Station, when the members of the Asso- 
ciation were guests of the public health 
nurses, 

The regular monthly meeting of the 
B.G.N.A. was held at the General Hospital 
and the undergraduates had charge of the 
programme. Miss C. MacDonald read a 
splendid paper on Blood Transfusions, 
and Miss V. Kirbyson gave a very inter- 
esting paper on pre-operative preparation 
and post operative care of the patient. 

Miss K. Campbell, Brandon General 
Hospital, 1923, has accepted a position in 
Dr. Templeton’s office. 


NEW BRUNSWICK 
SAINT JOHN 

A very interesting lecture on x-ray 
therapy was given by Dr. A. S. Kirkland 
at the November meeting of the Saint 
John Chapter of the New Brunswick 
A.R.N, in the Nurses’ Home, General Pub- 
lic Hospital. Attendance was good and 
the nurses very much appreciated this in- 
structive address. A hearty vote of 
thanks was extended to Dr. Kirkland. 
Routine matters were’ dealt with in a 
business session, and a social hour fol- 
lowed in which delicious refreshments 
were served. 

Miss Ada Burns is a patient in the 
General Public Hospital for surgical 
treatment. Her friends will be glad to 


know that she is progressing favourably. 

Miss E. J. Mitchell has resigned from 
the staff of the General Public Hospital. 
She has been matron of the hospital for 
a long period and will be greatly missed 
by all. Miss Mitchell’s successor has not 
yet been appointed. 


NOVA SCOTIA 

Nursing Sister Laura Hubley (V.G.H.). 
who until recently has been on the staff 
of the Station Hospital, Halifax, has been 
transferred to the New Military Hospital, 
London, Ontario, and left for there this 
week. Miss Hubley has served as presi- 
dent, both in the Provincial and Halifax 
Branch of the Registered Nurses Associa- 
tion, and will be much missed in local 
nursing circles. During the past month 
many delightful social functions have been 
held in her honour, chief among which 
was a bridge given by Miss Flora Fraser, 
and a bridge and handkerchief shower 
by Miss A. E. Fenton. Mrs. Laurie 
Allison also entertained for Miss Hubley. 

The Overseas Nurses’ Club of Nova 
Seotia celebrated Armistice Day by a de- 
lightful dinner held at Ashburn Golf and 
Country Club. Covers were laid for 
twenty-seven guests. The banquet, which 
was later followed by a bridge, was a 
decided success. Miss K. MelLatchey, 
matron of the Station Hospital, presided. 
During the evening telegrams were read 
from members who were unable to be 
present: among whom were Dr. Margaret 
Macdonald and Matron Pope. 

Mrs. Reginald Melvin (nee Emma 
Thompson, V.G.H., 1916) is recovering 
from an operation at the Victoria General 
Hospital, Halifax. 

Miss Elizabeth Miller (Newton Hos- 
pital, Newton, Mass.) has accepted a 
position with the V.O.N., Halifax. Miss 
Gertrude Mosher and Miss Maud Carter, 
Yarmouth Hospital, have also accepted 
positions on the V.O.N. staff, Halifax. 
Miss Carter was for the past two years 
night supervisor at the Yarmouth Hos- 
pital. 


PRINCE EDWARD ISLAND 


Examinations for registration of nurses 


were held recently throughout Prince 
Edward Island and the following nurses 
received certificates: Misses Isadora Gal- 
lant, Margaret McDonald, Edna Green, 
Mary Lowther, Marion Andrews, Lina 
Acorn, Elsie Mutch, Beatrice Hooper, 
Catherine Dalziel, Ila Collett, Lois Hardy, 
Maria Stavert, Edna Murphy, Catherine 
Woolner, Annie McKenna, Annie L. Le- 
Blanc, Mary McCormac, Sr. Philip Neri. 
The many friends of Miss Bertha 
Mason, secretary of the Graduate Nurses 
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Association, will be pleased to hear she 
has recovered from her recent illness. 

Miss Marion Vickerson, a graduate of 
the Prince Edward Island Hospital, Char- 
lottetown, is taking the Public Health 
Course at the University of Toronto. 

Misses Eva Murdock and Grace Bishop 
have returned to New Rochelle, N.Y., 
after spending a pleasant holiday at their 
homes in P.E.I. They were accompanied 
by Miss Edith McNeill, who will do 
private duty nursing in New York for the 
winter. 

Miss E. Compton has resumed her 
duties in Dr. Sinden’s office, Park Ave., 
New York, after spending her vacation 
in Charlottetown. 

Miss Mair, superintendent of P.E.I. 
Hospital, and Miss Fannie Kemp, of the 
“Polyclinic,” have returned to their re- 
spective duties, after spending a very 
pleasant holiday in New York and Mont- 
real. ' 

Miss Marion Andrews (P.E.I. Hospital, 
1927) has accepted a position in The 
Women’s Hospital, Montreal. 

Miss Lena Acorn (P.E.I. Hospital, 1927) 
is on the nursing staff of the R. B. Brig- 
ham Hospital, Roxbury, Mass. 

The members of the Graduate Nurses 
Association very much regret the pro- 
longed illness of Miss Lily Davison and 
Miss Florence Bowen. 


QUEBEC 
MONTREAL 
The members of the Montreal Graduate 


Nurses Association held their fourth 
bazaar on November 21st and 22nd at the 
Ritz-Carlton Hotel. The bazaar was 
opened at 3 o’clock by Her Excellency, 
Lady Willingdon, who was received by 
Miss L. Phillips, president; Dr. F. Shep- 
herd, and Miss E. Welch, convener. Miss 
Molly Wright, the little daughter of one 
of the nurses, presented Her Excellency 
with a bouquet of American Beauty roses. 
Lady Willingdon then visited the various 
booths and wished the nurses great suc- 
cess. The booths were in charge of the 
different Alumnaes of hospitals: Royal 
Victoria Hospital, miscellaneous; Mont- 
real General Hospital, miscellaneous; 
Western Hospital, baby shop; Home- 
opathic Hospital, pantry shelf; Children’s 
Memorial Hospital, handkerchiefs and 
novelties; graduates not connected with 
any Alumnae in Montreal, the linen shop; 
McGill graduates, candy; Women’s Hos- 
pital, fortune telling and a really wonder- 
ful hope chest, the contents of which had 
been donated, was raffled and over $400 
realized; the Public Health, beauty shop: 
a most popular feature; Overseas Sisters, 
a “floating old lady with a hundred 
pockets;” Lachine Hospital, housie-housie 


game, which gave great amusement. The 
Boy Scouts band rendered music both 
evenings. The Tombola was a great 
drawing card and made over $800.00. The 
Association is greatly indebted to the 
manager of the Ritz-Carlton Hotel, whose 
generosity, and that of his staff, made it 
possible for $5,555.00 to be added to the 
Nurses’ Club House fund. 


Western Hospital 


Sincere and deep regret is felt by the 
members of the Association at the death 
of Miss Sarah E. Young, superintendent 
of the Montreal General Hospital Train- 
ing School for Nurses. Miss Young took 
a great interest in the various activities 
of the Association and her loss will be 
genuinely mourned by all. 


The annual bazaar and tea was held 
on Wednesday, December 7th, in the re- 
ception room of the Nurses’ Residence of 
the Western Division of the Montreal 
General Hospital, and was very well at- 
tended by members and friends of the 
Association. The patronesses were: Mrs. 
J. C. Newman, Mrs. Wesley Bourne, Mrs. 
R. H. Craig, Mrs. Lorne Gilday, Mrs. C. 
Cc. Gurd, Mrs. F. B. Gurd, Mrs. R. Kerry, 
Mrs. Colin Ross, Mrs. J. A. Springle, Mrs. 
Wm. Reilly and Mrs. Bramley Moore. 
The conveners were as follows: General 
convener, Miss Byers; baby table, Mrs. 
Strickland; surprise package, Mrs. A. 
Barwick; homemade table, Miss M. 
Reyner; fancy work, Misses E. Payne and 
E. MacWhirter; candy, Miss N. Fletcher; 
tea, Miss B. Dyer; teacup reading, Miss 
C. Taylor. The sum of $500 was realized. 

Miss Violet Cross had taken a tempor- 
ary position in the operating room of the 
Western Division of the Montreal General 
Hospital. 


Mrs. Frank Murphy (Anne Scullion), 
who has been residing in Maine since her 
marriage, has returned to Montreal with 
Dr. Murphy and will reside here indefi- 
nitely. 


Women’s Hospital 


The Alumnae _ Association of the 
Women’s Hospital, held their first meet- 
ing of the season in the Nurses’ Home 
of the new building: the Women’s Gen- 
eral Hospital, 4039 Tupper St., West- 
mount. After the business meeting a 
reception was held in honour of Miss 
Isobel Thomson, who is leaving to reside 
in Vancouver. Miss Thomson has been 
one of the most popular and active mem- 
bers of the Alumnae and will be very 
much missed. She was presented with 
an overnight case as a small token of 
esteem from the members of the Asso- 
ciation. Dr. Redely made the presenta- 
tion and Dr. Burnett addressed the 
members. 












Montreal General Hospital 

It is with deepest sorrow the Alumnae 
Association realizes the passing of an- 
other much-loved member in the person 
of Miss Sarah Edith Young, whose death 
has followed so closely that of Miss Shaw 
and Miss Livingston, making the third 
great loss the Association has sustained 
within the past six months. Miss Young 
was first vice-president of the Alumnae 
and will be greatly missed as she always 
took such a keen interest in the affairs 
of the Alumnae, and especially in the 
well-being of each and every member. 
Miss Livingston, Miss Shaw and Miss 
Young were three stars in the profession, 
and brought further honour to the Mont- 
real General Hospital. Their attainments 
are a worthy goal and ambition for each 
member of the Alumnae in their lives and 
work. 

The following changes have been made 
on the staff of the Montreal General Hos- 
pital: Miss Martha MacDonald, 1927, has 
succeeded Miss Keneham, 1927, as one 
of the night assistants; Misses Helen 
Stewart, 1925, Margaret Gibbs and Janey 
Hayes, 1927, are engaged in floor duty; 
Miss Carrie Forbes, 1927, has accepted a 
position on the staff of the Outdoor De- 
partment, succeeding Miss Loita Best, 
1927, who has taken charge of Ward “L;” 
Miss Hazel Miller, who has previously 
had charge of the floor, including “L” 
and “M” wards, will hereafter only have 
charge of “M.” 

Miss Helen DesBrisay has opened a 
convalescent home on Marlowe Avenue, 
Notre Dame de Grace, P.Q. 

Miss Jane Bradley, 1927, sailed recently 
for Paris, where she intends doing hos- 
pital nursing. 

The members of the Alumnae extend 
sincere sympathy to Miss Jessie Winns, 
1927, in the loss of her father. 

Miss Marion Ives, 1924, has gone to 
Labrador to take charge of one of the 
hospitals in Dr. Grenfell’s Mission. 

At the Montreal Graduate Nurses Asso- 
ciation Bazaar held at the Ritz-Carlton 
Hotel on November 21st and 22nd, the 
total amount cleared was $5,555.00. The 
Alumnae booth, Miss Georgie Colley, 
convener, cleared over $1,000. 


Mr. Whitfield Aston was unable to de- 
liver an address as planned for the 
October meeting of the Association, so 
instead a pleasant musical evening was 
spent with the Baroness Chevesy, Miss 
Edith Ritchie and Dr. Fitzgerald as enter- 
tainers. At the November meeting Dr. 
Eleanor Percival gave a very interesting 
paper on Radium, while Miss Cramp, of 
Montreal, at the December meeting 
favoured the members with an entertain- 
ing lecture on “Three Centuries of Italian 
Art.” 
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QUEBEC 

The members of the Alumnae Associa- 
tion, Jeffery Hale’s Hospital, are very 
pleased to hear that Miss C. E. Armour, 
lady superintendent of J.H.H., has re- 
covered from her recent illness, and that 
Miss Mae E. Lunam, a member of the 
staff at the same hospital, is now con- 
valescent. 

On Armistice Day the Alumnae laid a 
wreath at the Cross of Sacrifice. 

As a token of esteem and sympathy the 
members of the Alumnae sent a wreath 
of flowers to the family of Miss S. E. 
Young, of Quebec city, and late lady sup- 
erintendent of Montreal General Hospital. 

The following changes have occurred on 
the staff of the hospital: Miss Elizabeth 
Ford, 1912, has taken charge of the 
Douglas Wing; Miss F. Ascah, of Wards 
*“D” and “K,” and Miss Charlotte Kennedy, 
of Ward “O” (on the resignation of Miss 
Lenfesty). 

Miss Mary Buckley, 1926, is on duty at 
Shawinigan General Hospital at Shawini- 
gan Falls, P.Q. 

Miss Marion Seale, 1926, is doing in- 
dustrial nursing at St. Anne Power and 
Paper Co., at Beaupre, P.Q. 

Miss Jennie Kennedy, 1921, is on duty 
for the Metropolitan Insurance Company 
in Quebec city. 

Miss Gertrude Martin, 1925, won the 
scholarship and is attending the teachers’ 
course, School for Graduate Nurses, Mc- 
Gill University, Montreal. 

The marriage of Miss Edith Glass, 1918, 
will take place shortly. 


ONTARIO 

A paragraph in the ‘‘Nursing Times’’ 
of November, 1927, will appeal to those 
districts of the Registered Nurses As- 
sociation of Ontario and the alumnae 
associations within them, which are rely- 
ing upon their married members for sup- 
port and leadership. 

‘“When a nurse gives up the active 
practice of her profession for marriage, 
or for any other reason, her experience 
of human nature and social conditions, 
are, too often, almost completely lost 
to the world outside her home. Yet 
experience of this kind is of the great- 
est value in such matters as housing, 
maternity and child welfare, and edu- 
eation, and indeed almost every de- 
partment of public work, in which we 
should like to see ex-nurses taking a 
much greater share. We therefore con- 
gratulate Mrs. Stuart Shaw, the new 
mayor of Lichfield, who has accepted 
the office ‘because, for the sake of the 
women she left, she had no right to 
refuse.’ Mrs. Shaw is the wife of a 
local doctor, and was trained at the 
Edinburgh Infirmary.’’ 
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The Red Cross Outpost Hospitals are a 
growing influence in the life of the prov- 
ince. The hospitals and nurses in charge 
now established are:—Apsley, Miss M. 
Taylor; Bancroft, Miss Marjorie Gall; 
Dryden, Miss E. MacEachren; Englehart, 
Miss Jessie Empey; Haileybury, Miss 
Dorothy Powers; Hornepayne, Miss Mary 
Sanderson*; Kirkland Lake, Miss Nita 
Rathbun*; Loring, Miss Grace Wilshire; 
Lion’s Head, Miss Ida Brand; Nakina, 
Miss Myrtle Scott; Lady Minto Hospital, 
New Liskeard, Miss Agatha Gamble; Qui- 
bell, Miss Lucy Peters*; Richard’s Land- 
ing, St. Joseph’s Island, Miss Margaret 
Reid; Rainy River, Miss Barbara Easton; 
Thessalon, Miss Annie Nelson; Whitney, 
Miss Myra Rice*; Wilberforce, Miss E. 
Knageges; Nolalu, Miss Katharine Mac- 
Kinnon; Nipissing District, Miss Elsie 
Roper*. 

*Qualified public health nurse. 


DISTRICT 1 

Miss M. Duffield, nurse in charge of 
the Victorian Order of Nurses, London, 
Ontario, has been transferred to the Van- 
couver district. 

Miss Mary Shore has resigned from the 
Belleville district of the Victorian Order 
of Nurses to accept the position of super- 
intendent of a missionary hospital on the 
Six Nations Reserve, near Brantford, On- 
tario. 

DISTRICT 4 

Miss Bernice Taylor has left Brockville 
and is with the Hamilton district of the 
Victorian Order of Nurses. 


DISTRICT 7 
Miss Louise Hendry has succeeded Miss 
Taylor in the Brockville district of the 
Victorian Order of Nurses. 


DISTRICT 5 
Toronto 

A meeting of District 5 of the Register- 
ed Nurses Association of Ontario was held 
on Saturday, October 29, at the Ontario 
Hospital, Whitby. Over 100 members 
were present as well as representatives 
from Brazil, France, Roumania and Jugo- 
Slavia. A tour of inspection of the hospi- 
tal was made and supper was then served 
in one of the attractive patients’ dining- 
rooms. The meeting proper, which was 
held in the spacious recreation room, was 
addressed by Dr. George Stevenson, the 
new superintendent of the hospital. He 
spoke on trends in the treatment of 
mental conditions, tracing the develop- 
ment of the treatment from the early 
‘ages up to the present decade, with its 
well-built and well-equipped hospital re- 
placing the “asylums” of the past cen- 
turies. He laid stress on the important 
part the nurse must play in the treat- 
ment of the patients and urged that more 
training in the care of such patients be 
included in each nurse’s training. He 





emphasized the responsibility of the 
mental hospital not only for those within 
its walls but for the community as a 
whole. Follow-up for all dischargea 
cases, and out-patient clinics should be 
established in order that the hospital may 
offer to the community a well-rounded 
service. —_—_—. 

On October 27th the Department of 
Social Service of the University of To- 
ronto entertained an interesting guest in 
the person of Countess Biondi, who was 
en route for Genoa, where she expects to 
help initiate training for public health 
nurses and social workers under the 
Fascisti regimé. The programme planned 
for her included visits to the Neighbour- 
hood Workers’ Association, the Social 
Service Exchange, the Department of 
Public Health of the University, and the 
Division of Public Health Nursing of the 
city. Considerable time was spent in the 
St. Clair District of the N.W.A. studying 
the co-operation between health and 
social workers. The countess speaks Eng- 
lish fluently and was an _ exceedingly 
charming and interesting guest. 


Miss Gladys Bastedo has resigned from 
the Nursing Division of the Department 
of Public Health, Toronto, to accept a 
position with the Canadian National Com- 
mittee for Mental Hygiene. She has been 
assigned to the staff of the Toronto Re- 
search Division of the Committee and 
will assist in the study of children’s be- 
haviour now being carried on at Regal 
Road School. A year ago Miss Bastedo 
spent four months studying under Dr. 
Esther L. Richards at Phipps Clinic, Johns 
Hopkins Hospital, Baltimore. 


Miss Hilda Volman has left North Bay 
to take charge of the newly opened dis- 
trict of the Victorian Order of Nurses at 
East York. — 


Toronto General Hospital: The reg- 
ular monthly meeting of the Alumnae 
Association was held in the Nurses’ Resi- 
dence on December 7th. After the reports 
of the various committees had been re- 
ceived and the other business of the meet- 
ing dealt with, Miss Jean Browne read 
a most interesting and helpful paper on 
“Parliamentary Procedure,” which was 
greatly appreciated by the members. The 
evening was brought to a close by the 
serving of refreshments. 

Arrangements are being made to hold 
the Alumnae dance in Jenkins’ Art Gal- 
lery on February 10th instead of February 
14th, as previously announced. 

Misses Betty McKague, 1924, Connie 
Leonard, 1925, Mae Wilson, 1924, and Amy 
Ruse, 1923, have joined the staff of the 
Rockefeller Hospital, New York. 

Miss Gladys Reed, 1923, who has been in 
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Whitney Red Cross Hospital, has gone to 
Pasadena, California, for the winter. 

Miss Vivian Lane, 1922, has returned to 
Detroit where she is doing floor duty at 
the Ford Hospital. 

Miss Alice Nicholls, 1922, is in charge 
of the delivery room at the Women’s Hos- 
pital, Cleveland, Ohio. 

Miss Emma McKinnon, 1918, has ac- 
cepted a position with the Social Service 
Department of the Toronto General Hos- 
pital. 

Miss Charlotte Gardiner, 1922, and Miss 
Josephine Dickie, 1923, have returned from 
a six months’ trip abroad and are at pres- 
ent in New York. 

Miss Gladys Dauphin, 1918, is doing in- 
dustrial nursing with the Harris Abattoir 
Co., Toronto. 

Miss Dorothy Wright, 1921, is engaged 
in Child Welfare work in Winnipeg, Man. 

Miss Nita Rathbun, 1922, who is in 
charge of the Red Cross Hospital at Kirk- 
land Lake. is taking a short course in 
X-ray work in Toronto. 

On November 18th graduates of the To- 
ronto General Hospital who are at pres- 
ent in New York held a most enjoyable 
reunion which took the form of a tea. 
Those vrescent were: Misses Helen Forgie, 
1920, Helen Barnett, 1921, Muriel Berry, 
Helena Gunn, Beatrice Surder, Charlotte 
Gardiner, 1922. Dorothy Otton, Josephine 
Dickie, Astrid Anderson, 1923, Ruth 
Young, Georgina Howell, Eleanor Wheler, 
Barbara Kennedy, 1924. Morna Wallbridge, 
1925, Ruth Carhart, 1926. 

The annual tea and sale of work or- 
ganized by the Occupational Therapy De- 
partment of the Toronto General Hospital 
was held in the Nurses’ Residence on the 
afternoon of November 22nd. The display 
was in charge of the Misses Amy Des 
Brisay and Elsie Jacks, who are the in- 
structors in this work. The handicraft 
was particularly attractive and included 
leather work in pleasing designs, embroid- 
ered wool bags, purses and handbags, 
fancy work, pretty lampshades and many 
other distinctive gift suggestions. 

Hospital for Sick Children: Miss Reta 
Sutcliffe, 1917, has accepted the posi- 
tion of assistant to Miss Jackson in the 
local Victorian Order of Nurses at Ot- 
tawa. 


Miss Ann Ingham, 1921, left in October 
for an extended trip abroad. Before leav- 
ing she was entertained by her classmates 
at a luncheon at the Casa Loma. 

Miss Marion Ruddock, 1915, will spend 
the winter in California. 

Miss Jessie Murdoch has accepted the 


position of welfare nurse with the T. 
Eaton Co., Toronto. 


St. Michael’s Hospital: Miss Katherine 
Clarkson, 1915, is a recent appointee to 
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the staff of the operating room at St. 
Michael’s Hospital. 

Miss Mary Robinson, 1926, has been ap- 
pointed to the position of public health 
nurse at Oakville, Ontario. Miss Robin- 
son is a graduate of this year’s class in 
Public Health Nursing, University of To- 
ronto. 

An event of great interest to all grad- 
uates of St. Michael’s Hospitai Training 
School was the celebration on November 
21st, 1927, of the fiftieth anniversary of 
Sr. M. de Sales in the Community of St. 
Joseph. Solemn high mass was celebrated 
at St. Joseph’s Convent by Monseignor 
Hand at which the clergy of the diocese 
of Toronto were largely represented. 
Later in the day Sr. de Sales was enter- 
tained at the hospital and was the recip- 
ient of many lovely gifts from her num- 
erous friends. The Alumnae extended 
their hearty congratulations in the form 
of a gift of gold to one who is very dear 
to all members. 

DISTRICT 8 

Belleville General Hospital: Mrs. Cook 
(Bertha Goodwin) has just returned from 
England after spending several months 
with relatives. 

Her many friends will be glad to learn 
that Miss Cockburn is able to resume her 
duties at the General Hospital after her 
recent operation. 

Miss L. Davidson is taking a special 
course in Macdonald College, Guelph. 

The sincere sympathy of the members 
of the Alumnae Association is extended 
to Miss Hilda Collier in the loss of her 
mother. 

Miss Flossie Hannah is able to resume 
private duty nursing after an extended 
holiday owing to her health. 

Miss Hull has returned from Lakefield, 
where she spent an extended holiday with 
her mother. 

Miss Florence Fitzgerald has resigned 
her position with the Victorian Order of 
Nurses in Belleville. 

We are pleased to hear that Miss M. 
Tait, former superintendent of the Gen- 
eral Hospital, Belleville, has improved in 
health, and glad to know that she has 
accepted the position of superintendent 
at the General Hospital, Galt. 

Miss R. Alford, who underwent an oper- 
ation in the Belleville General Hospital 
recently, is progressing favourably. 

Miss Cronk, night supervisor, Belleville 
Geneial Hospital, had a very pleasant trip 
down east, spending her vacation with her 
father and sister. 

Miss Bowen is in the Belleville General 
Hospital, having undergone an operation 
recently. 

Miss H. Mastin has returned to Belle- 
ville and will take up private duty nurs- 
ing. 
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Toronto Overseas Nurses’ Club: A 
largely attended meeting of the Overseas 
Nurses Club of Toronto was held by the 
kind permission of Matron Hartley at the 
residence, Christie Street Hospital, on 
Friday evening, November 25th, with the 
president, Mrs. D. E. Robertson, in the 
chair. After the minutes of the preced- 
ing meeting had been read and adopted, 
the reports for the year were read. Acti- 
vities included the laying of flowers on 
the cenotaph on Armistice Day, the pre- 
sentation of flowers to the sick sisters, 
and the annual dinner. After a good 
deal of discussion it was decided that the 
club should meet more often during the 
winter months. This decision was very 
enthusiastically received and it was de- 
cided to hold a _ social meeting every 
second month, the date to be arranged by 
the executive. The election of officers 
for 1928 resulted as follows: Hon. presi- 
dent, Matron-in-Chief Macdonald; hon. 
vice-presidents, Miss Edith Campbell and 
Miss Hartley; president, Miss Maude Wil- 
kinson; vice-president, Mrs. Ross Jamie- 
son; corresponding secretary, Mrs. Ross 
Craig; secretary, Miss E. Drysdale; trea- 
surer, Miss Agnes Mcllwraith; executive, 
Misses Austin, Pat Tuckett, Cryderman, 
Cc. M. Graham, Whitlam, and Mesdames 
Hewitt, Bartholomew, Duncan, Jack, Bell, 
Ronaldson, Givens. 

N/S Winnifred Godard is returning 
from China on a year’s leave, coming via 
India and the Mediterranean. She ex- 
pects to travel in Europe and also to at- 
tend Yale School of Nursing next summer. 

Mrs. Mackenzie (N/S Isabel Lord) has 
returned to Shanghai on duty. 


On November 7th, 1927, there passed 
away at the Queen Alexandra Sana- 
torium, London, Ont., Nursing-Sister 
Christina Stewart. Miss Stewart served 
with the Nursing Service of the Canadian 
Army Medical Corps during the war at 
Malta, Egypt, and the Dardanelles. She 
was a graduate of the Winnipeg General 
Hospital, class 1916. Interment took 
place at Miss Stewart’s home, Almonte, 
Ontario. 


CANADIAN NURSES ASSOCIATiON 


The biennial meeting of the Canadian 
Nurses Association will be held from July 
3rd to 7th, 1928, in Winnipeg, Manitoba. 
It is expected that progress reports from 
the Programme and Arrangementts Com- 
mittees will be available for publication 
next month. 

Federated Associations are reminded 
that returns for nomination of officers, 
and payment of affiliation fees should 
reach the National Office, 511 Boyd Build- 
ing, Winnipeg, Manitoba, not later than 
January 31st, 1928. 

QUEBEC AND MANITOBA 


The annual meeting of the Association 
of Registered Nurses for the province of 
Quebec will be held on January 30th and 
31st, 1928, in Montreal. 

The annual meeting of the Manitoba 
Association of Graduate Nurses will be 
held on January 26th and 27th, 1928, in 
Winnipeg. 

Members of these provincial associa- 
tions should see that they are in good 
standing and plan to attend all sessions 
of their respective meetings. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


ANDERSON—In May, i927, to Dr. and 
Mrs. Anderson (Sadie Brockbank, Belle- 
ville General Hospital, 1924), a son. 


BLAC K—Recently, at Darlington, 


Eng- 
land, to Mr. and Mrs. Black (Francesca 


MacNeil, Montreal General Hospital, 
1922), a daughter (Shirley Ann Frances). 


COLLIER—In November, in Toronto, to 
Mr. and Mrs. Collier (N/S Bea David- 
son), a daughter. 

CROZIER — Recently, 
William Crozier 
daughter. 

DEWAR—On October 15th, 1927, to Mr. 
and Mrs. George Dewar (Jennie Kielby, 
Royal Victoria Hospital, Montreal), a 
daughter (Helen Kielly). 

DYE—In November, to Mr. and Mrs. 
Harold Dye (Jessie Pinshin, Hospital 
for Sick Children, Toronto, 1921), a son. 

FORBES—On September 16th, 1927, to 
Mr. and Mrs. John Forbes (Agnes 
Edgar, Stratford General Hospital, 
1923), a son. 


to Mr. 
(nee 


and Mrs. 
Howard), a 


GILLESPIE—On November 17th, 1927, to 
Mr. and Mrs. E. L. Gillespie (Mary 
Middleton, General Hospital, Medicine 
Hat, 1921), a son. 

MILLSON—On September 22nd, 1927, at 
St. Mary’s, Ont., to Mr. and Mrs. W. 
G. Millson (Tena Rumble, Stratford 
General Hospital, 1924), a son. 

MOLLETT—In September, 1927, at Allen- 
ford, Ont., to Mr. and Mrs. Chester 
Mollett (Doris Hearn, General and 
Marine Hospital, Owen Sound, Ont., 
1924), a son, 

MUSTARD—In October, to Mr. and Mrs. 
Alan Mustard (Jean Oldham, Hospital 
for Sick Children, Toronto, 1919), a son 
(James Fraser). 

McNALLY—On October 29th, 1927, at 
Owen Sound, Ont., to Mr. and Mrs. 
Elmer McNally (Eva Rahn, General 
and Marine Hospital, Owen Sound, 
1924), a daughter (Lenore Adelong). 

PROUDE—On October 1st, 1927, at Char- 
lottetown, P.E.I., to Mr. and Mrs. P. J. 
Proude (Winnifred McLean, P.E.I. Hos- 
pital, Charlottetown, 1922), a son. 
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PUTMAN—On November 22nd, 1927, at 
Montreal, to Mr. and Mrs. H. Putman 
(Sue Scott, Montreal General Hospital), 
a daughter. 

STERNS—On October 24th, 1927, at Uigg, 
P.E.I., to Mr. and Mrs. Edison Sterns 
(Florence McKinnon, Moncton Hospital, 
N.B.), a son. 

WALLACE—On November 15th, to Mr. 
and Mrs. Wallace (Doris Hammond, 
Hospital for Sick Children, Toronto, 
1924), a daughter. 

WILLOUGHBY—On November 29th, 1927, 
at Napanee, to Dr. and Mrs. J. D. Wil- 


loughby (N/S Florrie McCallum), a 
son. 


MARRIAGES 

ADAMS — BABCOCK—In April, 1927, 
Orpha Babcock (Belleville General Hos- 
pital, 1924) to John Adams, of Duns- 
ville, Ont. 

BURDEN—FEAR—Recently, at Spring- 
hill, Nova Scotia, Beatrice Fear (Gen- 
eral Public Hospital, 1924) to James 
Burden. Mr. and Mrs. Burden will 
reside in Sydney, N.S. 

CORRIGAN—RIDDLE—On October 26th, 
1927, at Kirkwall, Ont., N/S Margaret 
Jane Riddle, R.R.C., to Dr. Matthew 
Poole Corrigan, of Strathroy, Ont. At 
home—Tara Hall, Strathroy, Ont. 

DAKIN —HOYT—On November 12th, 
1927, at Portsmouth, New Hampshire, 
U.S.A., Maida I. Hoyt (formerly night 
supervisor General Public Hospital, 
Saint John, N.B.) to Blair Dakin. Mr. 
and Mrs. Dakin will reside in Portland, 
Maine. 

DOUGAL—JOHNSON—On October 28th, 
at Nanaimo, B.C., Euphemia Johnson 
(St. Joseph’s Hospital, Victoria, B.C., 
1912) to T. M. Dougal. At home— 
Chemainus, B.C. 

DOUGLAS—WRIGHT—On May 8th, 1927, 
at Saint John, N.B., Mabel Wright 
(P.E.I. Hospital, Charlottetown, 1922) 
to J. L. Douglas, of Charlottetown. 

FULLERTON—HIGGINS—On November 
17th, 1927, at Saint John, N.B., Chris- 
tian Higgins (General Public Hospital, 
Saint John, 1923) to Burgess Fullerton. 
At home—West Saint John. 

HAINSLEY — GAUNCE—On December 
2nd, 1927, Lottie Gaunce (Calgary Gen- 
eral Hospital, 1923) to Roy Hainsley, of 
Empress, Alta. 

HANLEY — BAWDEN — On November 
26th, at Ridgetown, Ont., Ruth B. 
Bawden (Toronto General Hospital, 
1918) to Dr. James Hanley. Dr. and 
Mrs. Hanley will reside in Lawrence 
Park, Toronto. 

HOOD — SPADEMAN — On September 

15th, 1927, Miriam Spademan (Women’s 

College Hospital, Toronto) to Joseph 

Hood, of Toronto. 
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PARKER—GRANT—Recently, at North 
Bay, Ont., Beatrice Gfant (Toronto 
General Hospital, 1922) to Joseph 
Parker. 


GIBB—JEFFARES—On November 19th, 
1927, in St. John’s Church, Victoria, 
B.C., Isabel Marie Jeffares (Winnipeg 
General Hospital) to John Gibb, Dun- 
can, Vancouver Island. 

McINTOSH—COULTER— In September, 
1927, Ruth E. Coulter, Belleville General 
Hospital, 1925) to James McIntosh. 

McLEOD — MURCHISON — On August 
17th, 1927, at Saint John, N.B., Grace 
Murchison (P.E.I. Hospital, Charlotte- 


town, 1925) to the Rev. A. A. McLeod, 
Charlottetown. 


JOHNSON—WETMORE — On September 
15th, 1927, in St. James United Church, 
Montreal, A. Grace Wetmore (Montreal 
General Hospital, 1927), of Bloomfield 
Station, N.B., to Ralph S. Johnson, of 
Atlantic City. 


McMILLAN—SANGSTER—In November, 
1927, at San Francisco, California, Alice 
Maude Sangster (St. Joseph’s Hospital, 
Victoria, B.C., 1927) to Mr. Norman 
McMillan, of Victoria. At home—San 
Francisco. 


RAYMOND — SHUTTLEWORTH — On 
September 10th, 1927, Mary Shuttle- 
worth (Hospital for Sick Children, To- 
ronto, 1925) to C. Raymond. 

ROY—MERRETT—In September, 1927, at 
Waterloo, Ont., Hilda F. Merrett (Ham- 
ilton General Hospital, 1925) to Stuart 
W. Roy, of Hamilton. 

WEESE — BRADSHAW —In June, 1927, 
Olive Bradshaw (Belleville General 
Hospital, 1923) to Harold Weese. 


DEATHS 

HALIBURTON—In April, 1927, at Bonne 
Bay, Newfoundland, E. Haliburton 
(Jeffery Hale’s Hospital, 1921). 

HODGE—On October 7th, 1927, in To- 
ronto, Elinor A. Hodge (Women’s Col- 
lege Hospital, Toronto). 

KNEESHAW—On November 17th, 1927, 
at Toronto, Florence R. W. Knee- 
shaw (Toronto General Hospital, 1926), 
daughter of Mrs. L. Kneeshaw, of 
Toronto. 

STEWART—On November 7th, 1927, at 
Queen Alexandra Sanatorium, London, 
Ont., N/S Christina Stewart (Winnipeg 
General Hospital, 1916). 

TRIMBLE — Recently, at Moose Jaw, 
Sask., Mrs. H. B. Trimble (Annie May 
Brooks, Brandon General Hospital, 
1894). 

YOUNG—On December 4th, 1927, in 

Montreal, Sarah Edith Young (Mont- 

real General Hospital, 1900), superin- 

tendent of nurses, Montreal General 

Hospital. 
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NURSES! 
Your Patients Will Appreciate 


being told how you avoid backache, headache, nerves 
by wearing shoes which give the maximum of comfort 


If they cannot purchase them lo- 
cally, they may order by mail. Ask 
them to drop a line for catalogue 
and self-measurement forms. 


Our dress shoes are also the 
maximum of style and comfort. 
No “breaking in” necessary. 


This is the BLUCHER OXFORD 


Style 1600). 
(Style ) Re ae 


Taplin Natural Tread Shoes Lid. 


32 KING ST. WEST - = = TORONTO 
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THE ROYAL VICTORIA MONT- : a . 
REAL MATERNITY HosPiTaL | Qne Essential Detail! 
offers a three-months’ Post-Graduate : 
ere a and a at ses ; 

or Gente Cor Saco | 
and Operating Room Technique, to : Casts Name Sy 
retention or pony anal “a Spee ee ee _ 

uates recelve twenty dollars ing clothi d li 
($20.00) per month with full mainten- easing 
ance. 
For furtber information address: ' Le Sanne 
Cc. V. BARRETT, R.N., 12 Doz. $3, 6 Doz. $2, 3 Doz. $1.50 


Royal Victoria Montreal Maternity as 
MONTREAL, QUE. J. & Z Cash, Inc. Belleville, im: 


THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 

Editor and Business Manager: JEAN S. WILSON, Reg.N. 

Subscriptions $2.00 a year; single copies 20 cents. Club rates: Thirty or more 
subscriptions $1.75 each, if names, addresses and money are sent in at one time 
by one member of a federated association. Combined annual subscription with 
The American Journal of Nursing $4.75. All cheques or money orders to be 
made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 
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Please mention “The Canadian Nurse” when replying to Advertisers. 





Tye Os 
FEVER 


THERMOMETERS 


with the 


SAFETY 
CASE 


The illustra- 
tion shows one 
of the reasons 
why so many nurses 
prefer to carry Tycos 
Fever Thermometers. 
The Safety Case safely 
holds the thermom- 
eter securely in place 
until it is intentionally 
removed by a firm 
pull. 

The inside fittings 
relieve the thermom- 
eter from shock, and 
the necessity for plac- 
ing cotton around the 
bulb is done away 
with. 

The clip holds the 
case firmly in the 
pocket. The cap can- 
not be lost. 

Tycos Fever Ther- 
mometer Safety Cases 
can only be purchased 
with Tycos Fever 
Thermometers. 


See your dealer or send to us 
for a catalogue. 


Taylor Instrument Companies 
Tycos Building 
110-112 Church Street 
TORONTO, ONTARIO 


THE CANADIAN NURSE 
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Please mention “The Canadian Nurse” when replying to Advertisers. 







WANTED 


The Kentucky Committee for 
Mothers and Babies has positions for 
Public Health Nurses who hold the 
certificate in midwifery of the Eng- 
lish, Scotch or Irish Central Mid- 
wives Board. For particulars address 
The Director, Mrs. Mary Breckin- 
ridge, Wendover, Leslie County, Ky., 
U.S.A. 


WANTED: By registered nurse with 
several years’ hospital and training 
school experience, position as super- 
intendent, or superintendent of nurses, 
in a hospital in the province of On- 
tario. Address: ‘‘B,’’ The Canadian 
Nurse, 511 Boyd Bldg., Winnipeg, Man. 





THE 
Manitoba Nurses’ Central Directory 
Registrar—ELIZABETH CARRUTHERS, 
Phone 30 620 Reg. N 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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METRORRHAGIA 
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ERGOAPIOL (Smith) is sypplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 
or four times a day. « « < 
SAMPLES and LITERATURE 
SENT ON REQUEST. 





















































































































































THE CANADIAN NURSE 


Official Directory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 
President 


Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss M. F. Gray, Dept. of Nursing, University of British 


lumbia, Vancouver, B.C. 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Miss H. Buck, Sherbrooke Hospital, Sherbrooke, P.Q. 
Miss R. Simpson, Dept. of Education, Regina, Sask. 


COUNCILLORS * 


Alberta: 1 Miss S. Macdonald, General Hospital, 
Calgary; 2 Miss Eleanor McPhedran, Central 
Alberta Sanatorium, Calgary; 3 Miss Elizabeth 
Clark, R.N., Dept. of Health, University of Alberta, 
Edmonton. 


British Columbia: 1 Miss K. W. Ellis, R.N., General 
Hospital, Vancouver, B.C.; 2 Miss Mabel Dutton, 
R.N., St. Paul’s Hospital, Vancouver; 3 Miss I. M. 
Jeffares, R.N., Health Centre, Duncan, B.C.; 4 Miss 
M. L. McLeay, R.N., 915 Robson Street, Vancouver, 
B.C. 


Manitoba: 1 Miss E. Gilroy, 674 Arlington St., 
Winnipeg; 2 Miss M. Allan, Children’s Hospital, 
Winnipeg; 3 Miss E. Parker, 6 Cycel Court, Furb: 
St., Winnipeg; 4 Miss T. O’Rourke, 364 Maplew 
Avenue, Winnipeg. 


Nova Scotia: 1 Miss Mary F. Campbell, 344 Gottingen 
Street, Halifax; 2 Miss Agnes D. Carson, Children’s 
Hospital, Halifax; 3 Miss Margaret E. MacKenzie, 
Dept. of Public Health, Province Bldg., Halifax; 
4 Miss Mary B. McKeil, 88 Dresden Row, Halifax. 


New Brunswick: 1 Miss A. J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret M 
General Public Hospital, St. John; 3 Miss H. S. 
Dykeman, Health Centre, 134 Sidney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary ----.-.- eile 


Ontario: 1 Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; 2 Miss E. 
M. McKee, General Hospital, Brantford; 3 Miss E. 
Cryderman, Sherbourne House, Sherbourne St., 
Toronto; 4 Miss H. Carruthers, 404 Sherbourne §}., 
Toronto. 

Prince Edward Island: 1 Miss Anna Mair, P.E.I. 
Hospital, Charlottetown; 2 Sr. Ste. Faustina, 
Charlottetown Hospital, Charlottetown: 3 Miss 
Mona Wilson, G.W.V.A. Building, Charlottetown: 
4 Miss Millie Gamble, Tryon. 

Quebec: 1 Sister Augustine, St. Jean de Dieu Hos- 
_— Gamelin; 2 Miss Ethel Sharpe, Royal Victoria 

ospital, Montreal; 3 Miss Marguerite V. Sinclair, 34 
St. Luke St., Apt. 3, Montreal; 4 Miss Christina 
Watling, 29 Pierce Street, Montreal. 

Saskatchewan: Miss S. A. Campbell, City Hospital 
Saskatoon; 2 Miss M. I. Hall, Victoria Hospital 
Prince Albert; 3 Miss R. M. Simpson, Department 
of Education, Regina: 4 Miss C. Wood, 1823 Victoria 
Avenue, Regina. - 


ADDITIONAL MEMBERS TO EXECUTIVE 
( m National Sections) 

Nursing Education: Miss Jean I. Gunn, Toronto 
General Hospital, Toronto, Ont. Public Health: 
Miss E. Smellie, Victorian Order of Nurses, Jackson 
Building, Ottawa, Ont. Private Duty: Mies E. 
Hamilton, 311 St. George Apts., Bloor & George Sts. 
Toronto, Ont. 


pikes nat eases cagebicteimlermetenianie Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


|—President Provincial Association of Nurses. 
‘!—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss Jean I. Gunn, Toronto General 
Hospital, Toronto, Ont. Secretary: Miss 
McPhedran, Central Alberta Sanatorium, Calgary, 
Alta. Treasurer: Miss G. Bennett, Ottawa Civic 
Hospital, Ottawa, Ont. 

Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss M. Pringle. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. M. 
McKee. Prince Edward Island: Miss Green. 
Saskatchewan: Miss C. E. Guillod. 


Convener Press Committee: Miss Frances Reed, 
Montreal General Hospital, Montreal, P.Q. 


PRIVATE DUTY SECTION 


Chairman: Miss Emma Hamilton, 311 St. George 
Apts., Bloor and George Sts., Toronto, Ont. 
Secretary-Treasurer: Miss Helen Carruthers, 404 
Sherbourne Street, Toronto, 5, Ont. 

Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1180 15th Ave  W., Vancouver, B.C. 
Manitoba: Miss T. O’Rourke, 364 aeenest Ave., 
Winnipeg, Man. New Branswick: Miss Myrtle E. 
Kay, 21 Austin St., Moncton, N.B.; Nova tia: 
Miss Mary B. McKeil, 88 Dresden Row,Halifax, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


N.S. Ontario: Miss Helen Carruthers, 112 Bedford 
Rd., Toronto, Ont. Prince Edward Island: Miss 
B. M. Tweedy, 17 Pownal St., Charlottetown, 
P.E.I. Quebec: Miss oe Eaton, 758 Sherbrooke 
St. W., Montreal, P.Q. askatchewan: Mrs. A. 
Handrahan, 1140 Redland Ave., Moose Jaw, Sask. 

Convener Press Committee: Miss Agnes Jamieson, 
1230 Bishop St., Montreal, P.Q. 


PUBLIC HEALTH SECTION 
Chairman: Miss E. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa, Ont. Vice- 
Chairman: Miss L. Holland, 22 Prince Arthur Ave., 
Toronto, Ont. Secretary-Treasurer: Miss ; 
Beith, Child Welfare Association, Montreal, P.Q. 


Councillors.—Alberta: Miss E. Clarke, Provincial 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View Royal, R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. 8S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept ot Health, Halifax. Ontario: 
Miss E. H. Dyke, City Hall, Toronto. Prince 
Edward Island: Miss Mona Wiion, G.W.V.A. 
Bidg., Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 


Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss Sadie Macdonald, General Hospital, 
Calgary; First Vice- President, Miss Eleanor McPhed- 
ran, Central Alberta Sanatorium, Calgary; Secretary- 
Treasurer and Registrar, Miss Elizabeth Clark, Dept. 
of Public Health, Parliament Bldgs., Edmonton: 
Council: Misses Sadie Macdonald, Eleanor McPhedran, 
Elizabeth Clark, Edna M. Auger, Sister M. Laverty. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss K. W. Ellis, R.N., General Hospital, 
or 125 Vancouver Block, Vancouver; First Vice- 
President, Mrs. M. E. Johnson, R.N., Bute Street 
Hospital, Vancouver; Second Vice-President, Miss 
Mary P. Campbell, RN., 1625-10th Ave. W., Van- 
ecouver; Secretary, Mrs. "Eva Calhoun, R.N., 125 
Vancouver Block, Vancouver; Registrar, Miss Helen 
Randal, R.N., 125 Vancouver Block, Vancouver; 
Conveners of Sections, Nursing Education, Miss 
Mabel F. Gray, R.N., Dept. of Nursing and Health, 
University of British Columbia; Public Health, Miss 
I. M. Jeffares, R.N., Health Centre, Duncan; Private 
Duty, Miss M. L. McLeay, R.N., 915 Robson St., 
Vancouver; Councillors, Misses E. Breeze, R.N.; 
M. Dutton, R.N.; M. E. Morrison, R.N.; K.S.Stott,R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Gilroy, 674 Arlington St., Winni 

2; First Vice-President, Miss E. A. Russell, Dept. of 

ursing, Parliament Bldgs., Winnipeg; Second Vice- 
President, Miss A. C. Starr, 753 Wolseley Ave., 
Winnipeg: Third Vice-President, Miss C. Macleod, 
General Hospital, Brandon; Recording Secretary, Miss 
E. Carruthers, 753 Wolseley Ave., Winnipeg; 
Corresponding Secretary, Miss A. E. Wells, Provincial 
Health Dept., Parliament Bldgs., Winnipeg; Treasurer, 
Miss Rose Quinn, 753 Wolseley Ave., Winnipeg. 








NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President, Miss A. J. MacMaster, City H = 

Moncton; First Vice-President, Miss Margaret 
doch, General Public Hospital, St. John; Second Vice- 
President, Miss Mabel MacMullin, ‘St. Ste hen; 
Honorary Secretary, Mrs. Walter S. Jones, bert, 
Albert Co.; Councillors: St. John, Misses E. J. Mitchell, 
Sara Brophy Florence Coleman, H. 8. 5 and 
Ella Cambridge; St. Stephen, Misses C. M and 
Mabel MacMullin; ericton, Misses Bthaly arvey 
and Dorothy Parsons; Moncton, Misses Myrtle Bey 
and A. J. MacMaster; Newcastle, Miss Lena Campbell; 
Bathurst, Miss Edith Stewart; Conveners of Sections: 
Public Health, Miss H. S. Dykeman, 134 Sidney St., 
St. John; Private Duty, Miss Myrtle Kay, 21 Austin 
St. Moncton; Nursing Education, Miss Mar t 
Murdoch, General Public Hospital, St. John; n- 
stitution ‘and By-laws Committee, Miss Sara Brophy, 
Fairville; “‘The Canadian Nurse” Committee 

Ella Cambridge, 135 King St. East, St. John; Secretary- 
Treasurer and Registrar, Miss Maude Retallick, 215 
Ludlow St. West, St. John. 


THE REGISTERED ‘NURSES’ segemation OF 
NOVA SCOTIA, HALIF. 

President, Miss Mary F. Cee V.O.N., 344 
Gottingen St., Halifax; First Vice-President, Miss 
Florence Mcinnes, Kentville Sanatorium; Second 
Vice-President, Miss Hilda MacDonald, Normal 
College, Truro; Third Vice-President, Miss. Margaret 
MacKenzie, Provincial Public Health ‘Nursing Service; 
Secretary, Miss Edith Fenton, Dalhousie Public 
Health Clinic, Halifax; Treasurer and Registrar, 
Miss L. F. Fraser, 10 Eastern Trust Bldg., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (incorporated 1925) 
President, Miss Florence Emory, School of Hygiene, 
University of Toronto, Toronto; First Vice-President, 
Miss Edith Rayside, General Hospital, Hamilton; 
Second Vice-President, Miss Bertha Hall, 323 Jackson 
Bldg., Ottawa; Secretary-Treasurer, Miss Matilda E. 
Fitzgerald, 279 Willard Ave., Toronto; Chairman 
Private Duty Section, Miss Helen Carruthers, 112 
Bedford Rd., Toronto; Chairman Nursing Education 
Section, Miss E. Muriel McKee, General Hospital, 
Brantford; Chairman Public Health Section, Miss 
Ethel Cryderman, 439 Sherbourne St., Toronto; 
District Representatives: Miss G. Fairley, London: 
Miss E. Shortread, Guelph; Miss E. Buckbee, Hamilton; 
Miss M Millman, sects Miss R. E. Coulter, 
| ros ta iss Louise Acton, Kingston; Miss Gertrude 
Genet Ottawa; Miss E. Rodgers, North Bay; Miss 
ogarth, Fort William. 
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ASSOCIATION OF REGISTERED NURSES, 
PROVINCE OF QUEBEC 
President, Miss M. F. Hersey, Royal Victoria 
Hospital, Montreal; Vice-Presidents: (French) Miss 
E. B. Hurley, University of Montreal, (English) 
; Treasurer, 
Miss Olga Lilly, Maternity Pavilion, Royal Victoria 
Hospital, Montreal: Rec. Secretary, Miss Catherine 
Ferguson, Alexandra Hospital, Montreal, Other Mem- 
bers of Committee of Management: Miss Louise 
Dickson, Shriners’ Hospital, Miss Caroline Barrett, 
Maternity Hospital, Royal Victoria Hos 7% Sister 
Marie-Claire, Hopital de la Misericorde, Miss Frances 
Reed, Montreal General Hospital, Miss Muriel Stew- 
art. 99 Northcliffe Avenue; Registrar and Executive 
Secretary, Miss M. Clint, 11 Oldfield Ave., Mon- 
treal. Conveners of Standing Committees, Nursing 
Education, (French) Sister Augustine, Hopital = 
Jean de Dieu, Montreal, (English) Miss Ethel Sha 
Royal Victoria Hospital, Montreal; Public Hea th 
Nursing, Miss Marguerite V. Sinclair, 37 St. Mark 
St., Montreal; Private Duty Section; Board of Ex- 
aminers, (English) Miss Dickson, Miss Beith, Miss 
Slattery, (French) Miss Barrett, Mrs. Bourque, Miss 
Sarah Gosselin, 4285 Dorchester St., Montreal. 





SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss S. A. Campbell, City Hospital, 
Saskatoon; First Vice-President, Miss C. I. Stewart, 
Red Cross ae. Regina; Second Vice-President, 
Sister Raphael, rovidence Hospital, Moose Jaw: 
Councillors: Sister O’Grady, Grey Nuns’ Hospital, 
Regina; Miss Margaret McGill, University of Saskat- 
chewan, Saskatoon, Sask. 

Conveners of Committees—Nursing Education 
Committee, M. I. Hall, Victoria Hospital, Prince 

Albert; Public Health Comnittee, Miss R. M. Simpson, 
Department of Education, Regina; Private Duty 
Committee, Miss C. Wood, 1823 Victoria Ave., Regina. 

Secretary and Registrar, Miss Edna M. Lyne, 39 
Canada Life Bldg., Regina, Sask. 





CALGARY ane OF GRADUATE 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigen, General Hospital; First 
Vice-President, Miss Pete; Second Vice-President, 
Miss Maclear; Treasurer, Miss H. Ash, Victorian Order 
of Nurses; Recording Secretary, Miss J. Lyndon, 
Holy Cross Hospital; Cor. Secretary, Miss A. A. 
Tarrant, 617 25th Ave. W.; Convener, Private Duty 


Section, Miss Bishop; Registrar, Miss Mott, 517 
25th Ave. West. 


EDMONTON ee aia ASSOCIA- 


President, Miss B. Emerson; Vice-Presidents, Miss 
Welsh, Miss Tanner; Secretary, Miss B. Bean; Treas- 
urer, Miss Christianson; Corresponding Secretary, 
Miss J. M. Chinneck, 9913-112th Street; Registrar, 
Miss Sproule; Programme Committee, Miss M. Gould, 
Miss M. Staley; Visiting Committee, Muss Potter, 
Mrs. J. Cox 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 

President, Mrs. Hayward, 241-1st St.; First Vice- 
President, ‘Mrs. Dixon, 234-Ist St.; Second Vice- 
President, Mrs. Anderson, 335-Ist St.; Secretary, 
Miss Lonsdale, 368-1st St.; Treasurer, Miss Hicks, 
General Hospital; Representative, “The Canadian 
Nurse,” Miss Twaites, General Hospital; Executive 
Committee, Miss Auger, General Hospital; Mrs. 
Oliver, 202-1st St.; Mrs. Tobin, 81-4th St.; Flower 
Committee, Mrs. Huycke, 26-ith St.; Correspondent, 
“The Canadian Nurse,” Miss Smith, 938-4th St.; 
New Members, Miss Auger, Genera! Hospital. 


ALUMNAE ASSOCIATION OF THE SCHOOL OF 
NURSING, ROYAL Seen nee a 
EDMONTON, ALTA 
Hon. President, 


President, Miss L. Laurie, Royal Alexandra 
Hospital; First Vice-President, Mrs. H. P. Baker, 10514 
126th St.; Second Vice-President, Mrs. Scott Hamilton, 
10806 126th St.; Recording Secretary, Miss I. Johnston, 
Royal Alexandra Hospital; Corresponding Secretary, 
Miss 8. C. Christensen, 11612 94th St.; Treasurer, 
Miss B. Bean, 10210 107th St.; Executive Committee, 
Misses Griffiths, Lord, Mrs. Thompson; Refreshment 
Committee, Misses Christie and Graham; Sick Visiting 
Committee, Mrs. Brennan and Mrs. W. MacKay. 


THE CANADIAN NURSE 


THE NEW YORK POLYCLINIC M&Rct,Scz0o! 


(Organized 1881) 
The Pioneer Post-Graduate Medical Institution in America 


We Announce 
POST-GRADUATE COURSES FOR REGISTERED NURSES 
These Courses Include 


Operating Room Technique and Management 
All Types of Clinical Nursing Physical Therapy 


For Information Address:-—-DIRECTRESS OF NURSES 
345 West 50th Street, New York City 


THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 
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The HOPKINS CHART forthe : 
PRIVATE DUTY NURSE 


Temperature and Bedside Notes for 
Medical and Surgical Patients. 


Sold through Registries ahd Druggists or direct 


sonneeononsenevevenenscnnesonnnooensasanensnsennvonensenemnvenereerre 


MI 


35 cents per book in Canada. 
25 cents per book in the United States. 


MARGARET D. HOPKINS, R.N., 
250 East 68th Street, 
New York, N.Y., U.S.A. 
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Furnish Nurses at any hour schools and students of such schools during their 

third year. The usual eement between schools 
DAY OR NIGHT affiliating can be arrang The course, which in- 


. ; cludes besides bedside nursing experience, thirty 
one-hour lectures and demonstrations covering a 
Telep hone Kingsdale 2136 field of education beginning witb the ancient history 


. s , ® of the disease, to and including modern public 
Physicians and Surgeons Bldg *” health rnethods of cure and prevention. Bed capa- 


city 250. Graduates receive $50 per month and 
86 Bloor Street, West, full maintenance. For further information address 


TORONTO E. Frances Upton, R.N., Matron 


LAURENTIAN SANATORIUM 
MARGARET EWING, Registrar Ste. Agathe des Monts, Quebec 


= = 
& 


3 “anvennt 


. MENS’ HOSPITAL 
: West 110th Street, New York City 


150 G 1 
Montreal Graduate Nurses’ sleet 


Association Register AFFILIATIONS 


NURSES CALLED DAY OR NIGHT 


three months’ courses in Obstetrics. 
Telephone Uptown 0907 


POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 


spees Room Technic, Clinics, and 
MONTREAL, P.Q. 


ard Management. 
Club House Phone Up-5666. 


| 


Three months in Obstetriceor 

Three months in Operating Room Technie 

and Management. 

Theoretical instruction by Attending-Staff 

and Resident-Instructor. 

Post-Graduate Students receive allowance 

of $15.00 monthly and full maintenance. 

Nurse helpers employed on all Wards. 

Further particulars furnished on request 
Lean | 
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Executive Committee.—The Officers, and Miss 
Elizabeth Clarke, Public Health Department; Mrs, 
H. Philip Baker, 10514 126th St.; Miss Van ‘Camp. 
Clover Bar; Sick Visiting Committee, Mrs. C. Chinneck 
9913-112th Street, and Mrs. R. Cameron, 9828- 
108th Street; Refreshments, Mins* i. Smith, Royal 
Alexandra Hospital. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss Ida B. M. Ewart, 2775 38th Ave. W.; 
First Vice-President, Miss Mary P. Campbell, 1625 
10th Ave. W.; Second Vice-President, Miss Edith E. 
Lumsden, 2454 13th Ave. W.; ; Secretary, Miss Helena 

. Munslow, 175 Broadway E.; Treasurer, Miss 
Lillian G. Archibald, 536 12th Ave. W.; Executive 
Committee, Miss Maud Mirfield, Chatham House 
Hospital, Miss Eva D. Calhoun, 2621A Columbia St., 
Miss Elizabeth Hall, R.R. No. 1, ore, B.C., Miss 
Mary A. McLellan, 1883 3rd_Ave. ; Miss Mabel L. 
Dutton, St. Paul’s Hospital; ites of Committees: 
Directory, Miss Kathleen W. Ellis, Vancouver General 
Hospital; Programme, Miss Kathleen I. Sanderson, 
Vancouver General Hospital; Social, Miss Bertha 
Cunliffe, Vancouver General Hospital; Sick Visiting, 
Miss Mary C. E. Stevenson, Vancouver General 
Hospital; Ways and Means, Miss Elizabeth V. Cameron, 
4311 Pine Crescent. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Superior, St. Paul’s 
Hospital; Hon. Vice-President, Rev. Sister Mary 
Alphonsus, St. Paul’s Hospital; President, Miss Elva 
Stevens, 1370 Davis St.; Vice-President, Miss K. 
McGovern, 3-1225 Nelson St.; Secretary, Mrs. Evelyn 
Faulkner, 1128 Union Street; Treasurer, Miss J 
Morton, 1355 Burrard St.; Executive Committee, the 
Misses M. Rogerson, K. Doumont, A. Jackson, M. 
Becker, M. Krotska. 

Regular Meeting—First Tuesday in every other 
month. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, Vancouver General 
Hospital; President, Mrs. John Granger, 4921 Mar- 
guerite Ave.; First Vice-President, Mrs. Roy Stevens; 
Second Vice-President, Mrs. Alexander McCallum: 
Secretary, Miss Blanche Harvie, 1016 Pacific Street; 
Asst. Secretary, Mrs. Percy Jones; Treasurer, Miss 
A. L. Geary, Vancouver General Hospital; Conveners 
of Committees: Sick Visiting, Miss Mary Stevenson; 
Membership, Miss Hilda Smith; Refreshments, Mrs. 
Gittens; Programme, Miss Isabel MecVicar; Sewing, 
Mrs. Black; Press (Local Papers), Miss B. Hastings; 
“Canadian Nurse,” Miss D. Jack, 1090 12th Ave. W., 
Vancouver. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


President, Miss E. Alexander; First Vice-President, 
Miss H. Murray; Second Vice-President, Mrs. J. H 
Russell; Treasurer, Mrs. A. M. Johnson; Secretary, 
Miss M. Carley, 1209 Pandora Ave., Victoria. 


ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, VICTORIA, B.C. 


President, Mrs. Jean Beach, 231 St. Andrews St.; 
First Vice-President, Miss Mina Craighead, 940 
Fullerton Ave.; Second Vice-President, Miss Norah 
Knox, 1024 Pakington St.; Corresponding Secretary, 
Mrs. Myrtle Willson, 2224 Hampshire Terrace; Re- 
cording Secretary, Miss Doris Taylor, 1024 Pakington 
St.; Secretary-Treasurer, Miss Elizabeth Reid, 123 
Simcoe St.; Councillors: Mrs. May Smith, the Misses 
Eunice McDonald, Bessie Graham, Kathleen Fraser. 


BRANDON GRADUATE NURSES’ ASSOCIATION 
ee Peet. Miss Birtles; Hon. Mg a 
Mrs. W. H. Shillinglaw; President, Mrs. Vv. ee: 
Vice-Presidents, Mrs. N. Renwick and Miss R. 
rams Secretary, Miss E. McNally; Treasurer, Mise 
; Programme Convener, iss M. F. Conley; 
Bok isitors (Convener), Mrs. W. ees: _— 
Eeeeemetines, Miss R. Dickie; Registrar, Miss C. M 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Hon Vice-President, Rev. Sister Krause, St. 
Boniface Hospital; President, ‘Miss Theresa O’ Rourke, 
- oa lewood ‘Ave; First Vice-President, Miss 

right, Children’s Hospital, Winnipeg; Second 
Vie Prats, Miss Ethel Peary, 29 Congress Apts., 
River Ave., Winnipeg; Secretary, Miss Olive Heath, 
Ste. 3 Reliance Blk., Young St., Winni : Treasurer, 
Miss A. M. Trudel. Ste. 3 Reliance Blk., "Young > 
Winnipeg; Convener, Social Committee, Mrs G. V 
McIntosh, 200 Kennedy St.; Convener, Sick Visiting 
Committee, Miss Norah O’ Meara, 17 Dundurn Place, 
Winnipeg; Convener, Refreshment Committee, Miss 
Etta Shirley, 645 Garwood Ave., Winnipeg; Repre- 
mai to Registry, Press and Publications, Miss 

A. C. Starr, 753 Wolseley Ave., Winnipeg; Circulation 
Manager for “The Canadian Nurse,” Miss Clara 
Code, 21 Hekla Apts., Toronto St., Winnipeg; Re- 
pre resentatives to Local Council of Women, Mrs. Hall, 

Irs. McIntosh, Misses Peary and O’Rourke. 


WINNIPEG GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Mrs. A. W. Moody, 97 Ash St.; 
President, Miss Ethel Ironsides, 876 Bannatyne Ave.; 
First Vice-President, Mrs. Fletcher Argue, 189 King- 
ston Row; Second Vice-President, Mrs. Grant Miller, 
bt General Bente Third Vice-President, 

Mae Fraser, innipeg General Hospital; 
Recording Secretary, Miss Bertha Arnold, Winnipeg 
General Hospital; Corresponding Secretary, Mrs. W. 
M. Musgrove, 4 “B’’ Westmoreland Apts.; Treasurer, 
Mrs. H. J. Graham, 99 Euclid Ave.; Conveners of 
Committees: Sick Visiting, Miss Sadie Bentley; 
Programme, Mrs. J. A. Davidson; Membership, Miss 
G. Johnson. 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss C. L. LaRose, Galt Hospital; 
President, Mrs. Wm. Wallace, 56 Forbes Street; First 
Vice-President, Mrs. Harry Rigsby, 58 Barrie St.; 
Second Vice-President, Miss Jessie Bell, 56 Forbes 
Street; Secretary-Treasurer, Miss Sarah Mitchell, 
11 Harris Street; Asst. Secretary-Treasurer, Mrs. A. 
Hawk, Queen’s Square. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Miss Berlett; 


Treasurer, Mrs. W. Knell, 41 Ahrens St.; Secretary, 
Miss E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,” Miss E. Ferry, 102 Young 
Street, Kitchener. 


THE EDITH CAVELL ASSOCIATION OF LONDON 


President, Mrs. E. S. Partridge, 125 Elrnwood Ave.; 
First Vice-President, Miss Anne P. Evans, 639 Welling- 
ton St.; Second Vice-Preosident, Miss Cora Macpherson, 
Victoria Hospital; Secretary-Treasurer, Miss Elizabeth 
Morris, 15 Bellevue Ave.; Social Secretary, Miss 
Elizabeth Morris, 15 Bellevue Ave.; Programme Con- 
vener, Miss L. Griffin, Victoria Home, Grand Ave.; 
Special Member of Executive, Miss Josephine Little, 
Supt. Aged People’s Home. 


SMITH’S FALLS GRADUATE NURSES’ 
ASSOCIATION 


Honorary President, Miss J. Taggart; President, 
Miss A. Church; First Vice-President, Miss I. MacKay; 
Second Vice-President, Miss L. McKay: Secretary, 
Miss W. Gore, Box 314, Smith’s Falls; Treasurer. Miss 
G. Shields; Registrar, Miss Howard; ane of 
Committees: Social, Misses G. Currie, B . Clark, I. 
MacKay; Credential, Misses A. Hayes, R. Thom, G. 
Gore; Floral, Misses L. McKay, E. Condie; Re- 
resentatives to Local Council of Women, Misses A. 
Ghureh, E. Condie, 8. McKay, G. Shields. 

lar meeting—3rd Wednesday of each month. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ 


post-graduate 


course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 


work in the Out Department connected with it. 
the service a certificate is given the nurse. 


On the satisfactory completion of 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ 
ciated with general hospitals. 


course to be given to pupils of accredited training schools asso- 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


ceonnenevagnensonnsuavencvnsnvonsnnsvenecenionenevenecennonunanevasonnnunnecnsensnngesnnnny nunenevevanaconeevanenerenene neenenenenenny 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 

The Massachusetts Bye and Ear 
Infirmery, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance, The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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savevensonnenennanonesrcenevenennneenneny 


veveneneneneneonnennnn: 
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Please mention “The Canadian Nurse” when replying to Advertisers. 





| The sitesi Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 


comprehensive 
Post Graduate Course Four Months 
Theoretical instruction -_-_-_-_.---- 50 hours 
ean demonstrations--_---_--- 50 hours 
aw practice and individual instruc- 
tion ~~ uring the 


Time Assigned to Various Departments 


SS Sac hein camber osanenel weeks 
CN eal cis Reetampnserooriaiens 4 weeks 
Surgery and Delivery Rooms-.---- 3 weeks 
Balnes™ Hospital and Dispensary --_1 week 
Team aaa) 6 weeks 


Out-Patient Department 
Social Service 
Prenatal 
Postpartum 
Deliveries 

Full credit is given by Public Health organ- 

izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 


Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 
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THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Ross, 45 Dundonald St.; 
Vice-President, Miss Janet, Allison, 57 St. Ann’s Rd.; 
Secretary, Miss Mary Grid’ey, 20A Crescent Rd. Apts., 
1050 Yonge St.; Treasurer, Miss Clara Dixon, Women’s 
College Hospital; Councillors: Miss Frances Browne, 35 
Chicora Ave.; Miss Ethel Greenwood, 34 Homewood 
Ave.; Miss Ada Luxon, 166 Grace St.; Miss Ruby 
Hamilton, 36 Maitland St.; Miss Ida MacAfee, Western 
Hospital; Miss Helen MacIntyre; Mrs. Josephine Clis- 
sold, 34 Inglewood Dr.; Miss Lily Delaney, Hospital for 
Incurables. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss G. Garvin; Vieo<iginee, Miss 
G. Bennett; Secretary-Treasurer, Mrs. C. L. Devitt; 
Councillors, Misses Maxwell, Jackson, Marion May, 
MacGibbon, F. Nevins, Whiting (Cornwall, Ont. 
Representative to Board of Directors, R.N.A.O. Miss 
Marion May; Conveners of Committees: Public 
Health, Miss MacGibbon; Private Duty, Miss F. 
Nevins; Membership, Miss Maxwell; Programme, 
Miss Jackson; Publication, Miss G. Bennett. 


DISTRICT No. 10, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Jane Hogarth, Fort William; Vice- 
Chairman, Miss P. Morrison, Fort William; Secretary- 
Treasurer, Miss T.E.Gerry Fort William; Councillors, 
Misses S. "McDougall and M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty Representative, Miss S. 
McDougall; Public Health Representative, Miss E. 
Hubman; Nursing Education Representative, Miss P. 
Morrison; Membership Committee, Miss. Walker 
(Convener), Misses ade, Boucher, McCutcheon; 
Programme Committee, Mrs. Foxton (Convener), 
Mrs. McCartney, Misses McDougall, Lovelace, 
Cudmore; Finance Committee, Miss Bell (Convener), 
Misses R. Graham, M. Stowe, B. Montpetit; “The 
Canadian Nurse” Representative, Mrs. Foxton. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss F. MacIndoo; President, Miss 
Bessie Soutar; Vice-President, Miss A. Earl; Secretary, 
Miss Ida Scott; Treasurer, Miss M. Turnbull; Re- 

resentative to ‘The Canadian Nurse,” Miss Florence 
‘itzgerald; Advisory Committee, Misses B. Soutar, 
E. Grey, E. McEwen, H. Bowen, E. Wright, H. Collier; 
Flower Committee, Misses V. Humphries and Phillips. 


Regular meeting held first Tuesday in each month 
at 3,30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. M. McKee, Brantford 
General Hospital; President, Miss Jessie Wildon; 
Vice-President, Miss Dora Arnold; Treasurer, Miss 
Gladys Westbrook; Secretary, Miss Kate Charnley; 
Assistant Secretary, Miss Doris Small; Flower Com- 
mittee, Miss Edmonson, Miss Nellie Yardley; Gift 
Committee, Miss Hilda Booth, Miss Margaret Gil- 
lespie; ‘Canadian Nurse’ Representative, Miss 
Margaret McCormack; Representative to Local 
Council of Women, Mrs. Melliard; Convener, Social 
Committee, Miss Anne Fair. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Alice I. Shannette, 
Superintendent, Brockville General Hospital; Presi- 
dent, Mrs. H. B. White, 133 —— ees ma First Vice- 
President, Miss Maude Arnold, ; Second 
Vice-President, Miss Jean icolon, 266 King W.; 
Third Vice President, Mrs. W. B. Reynolds, 68 3 Beth. 
une St.; Secretary, Miss M. Beatrice Hamilton, Sam 
ae. Brockville General Bh mes mewn Treasurer, Mrs. 

eo. Lafayette, 454 King W. : Representative to “The 
dln Nurse,” Miss Gertrude Myers, Night 
Supervisor, Brockville General Hospital; Refresh- 
ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Herbert Vandusen, 65 Church St. 


THE ALUMNAE ASSOCIATION OF THE PUBLIC 
GENERAL HOSPITAL, CHATHAM, O 


Hon. President, Miss P. Campbell, Supt. of Publie 
General Hospital: President, Mrs. Clarence Coyle, 
3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coats- 
worth, 234 Victoria Ave.; : Recording Secretary, Mrs. 
Bruce’ Bourne, 16 Robertson Ave.; Corresponding 
Secretary and Press Correspondent, Miss Grace 
gy ge 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria Ave.: Representative, “The 
Canadian Nurse, ” Mrs. C. N. Crysler, 102 Cross St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT. 


Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to ‘“‘The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwali 
General Hospital; Representative to ‘The Canadian 
Nurse,” Miss Helen C. Wilson. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 8 
Oriole Gardens, Toronto; Secretary, Miss Evelyn 
Osborne, 8 Oriole Gardens, Toronto; Asst. Secretary, 
Mrs. N. Davidson, Fergus Hospital; Press Secretary, 
Miss Jean Campbell, 72 Hendrick Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Mrs. Reg. Hockin; First Vice-President, Miss Ferguson 
Second Vice-President, Miss Etta Stewart; Treasurer, 
Miss Beatrice McDonald; Secretary, Miss Manie 
Fletcher; Correspondent, Miss Nellie Cooke 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Jean Souter, Hamilton General 
Hospital; Vice-President, Miss Eva Hulek, 50 Fairholt 
8.; Recording Secretary, Miss Ella Baird, 158 James 

; Cor. Secretary, Miss Janie Cordner, 70 London Ave ; : 
Treasurer, Miss Hilda Merrett, 7 Gage Ave. N.; 
Programme Committee, Miss Atkins, Convener; 
Misses Mabel Chappel, Harrison, Tessie Armstrong, 
Annie Raybold, Catherine Harley; Flower and Visiting 
Committee, Miss Annie Kerr, Convener; Misses 
Buckbee, Squires, McDermott; ‘Registry Committee, 
Misses A. Kerr, Clara Waller, Ketchen, B. Binkley; 
Executive Committee, Miss H. A. Sabine, Convener, 
Misses Hall, Champ, Buscombe, Cora Taylor; Re- 
presentatives to Local Council of Women, Misses 
Burnett, Sadler, Laidlaw, Buckbee; Representatives, 
‘‘The Canadian Nurse,’’ Miss Burnett, Miss McIntosh, 
Convener; Misses Sadler, Spence, Squires; R.N.A.O., 
Private Duty, Miss Hanselman. 


ALUMNAE seeocaare of . ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 

Hon. President, Sr. 

Hospital; President, Miss Irene Murray, 21 Gladstone 


M. ob St. Joseph's 


Ave.; Vice-President, Miss Catherine Crane, 24 
Rutherford Ave.; Secretary-Treasurer, Miss Frances 
Quintin, 96 East Ave. South; Executive Committee, 
Miss Anna Maloney, 31 Erie Ave.; ; Miss Elizabeth 
Quinn, 12 Cumberland Ave.; Miss Margaret Brennan, 
816 King E.; Miss Myrtle Leitch, 99 Queen S.; Miss 
Marie Brohman, Mt. View Apts., James S.; Charity 
Committee, Miss Mae Maloney; Sick Committee, 
Miss Margaret Kelly, 43 Gladstone Ave.; Representa- 
tive to‘'The Canadian Nurse,” Miss Ciara Himner, 
168 Walnut. 
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NURSES’ ALUMNAE ASSOCIATION, HOTEL 
DIEU HOSPITAL, KINGSTON, ONT. 


Hon. President, Rev. Sr. Donaven, Hotel Dieu 
Hospital; President, Mrs. E. Crowley, 217 Bagot 
Street; Vice-President, Mrs. Wm. Elder, Avonmore 


Apts., William Street; Treasurer, Mrs. Vincent Fallon, 
Earle St.; Executive Committee, Misses A. Dongan, 
K. Donaghue, A. Hilton; Visiting Committee, Miss E. 
Finn, E. O'Hearn. 

Regular meeting—second Tuesday of every month 
at 8 p.m. in the Nurses’ Residence. 


NURSES ALUMNAE ASSOCIATION OF THE 
KINGSTON GENERAL HOSPITAL 

First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Miss A. McLeod; 
First Vice-President, Mrs W. P. Peters; Second Vice- 
President, Mrs. G. H Leggett; Treasurer, Mrs. C. W. 
Mallory, 203 Alfred St., Kingston; Secretary, Miss 
Oleira M.Wilson ,Kingston General Hospital, Kingston, 
Ont.; Press Representative, Miss Evelyn E. Freeman, 
Kingston General Hospital, Kingston; Convener, 
Flower Committee, Mrs. G. Nicol, 355 Frontenac St., 
Kingston. 


KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 

President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg.N.; Secretary, Miss Nellie 
Scott, Reg.N., c/o Dominion Tire Factory; Asst. 
Secretary, Mrs. J. Donnley, Reg.N.; Treasurer, Miss 
E. Schneider, Reg.N., 45 Highland Rd.; Representative 
to “The Canadian Nurse,” Miss Elizabeth Ferry, 
Reg.N., 102 Young St. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 

Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; ing 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Corr nding Secretary, Miss L. aaaconaey 359 
Central Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave., London; Representatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Winnifred Ashplant, 807 Waterloo 
St.; First Vice-President, Miss Millie Turner, Victoria 
Hospital; Second Vice-President, Miss Mary Jacobs, 
Victoria Hospital; Treasurer, Miss Alma Anderson, 344 
Richmond St.; Secretary, Miss Ethel Stephens, 190 
Wellington, St.; Board of Directors, The Misses Ruttle; 
Rose, McPherson, McLaughlin, Gillies, and L. Me- 
Gugan. ‘The Canadian Nurse’ Representative, Miss 
Della Foster, 503 St. James St. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss L. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N 





Programme Committee—Mis; Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 
Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss E. MacWilliams; President, 
Mrs. G. M. Johnston; Vice-President, Miss Ada Rice; 
Secretary and Corresponding Secretary, Miss H. M. 
Jibb; Assistant Secretary, Miss M. Dickie; Treasurer, 
Miss J. Cole. 

LADY STANLEY INSTITUTE ALUMNAE 

ASSOCIATION, OTTAWA. (Incorporated 1918). 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. McNeice, 475 Lisgar St.; Vice- 
President, Miss E. McGibbon, 112 Carling Ave.; 
Secretary, Miss M. Stewart, Lady Grey Sanatorium; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss L. Belford, 
Perley Home; “Canadian Nurse” Representative, 
Miss C. Flack, 152 First Ave. 
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THE NURSES’ 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavia; President, Miss 

M. Crilly; First Vice-President, Miss Florence Nevins; 

Second Vice-President, Mrs. A. Latimer; Membership 

Secretary, Miss E. Rochon; Secretary-Treasurer, Miss 

Juliet Robert, 139 St. Andrew St.; Representative, 


ALUMNAE ASSOCIATION OF 


“The Canadian Nurse,” Miss K. Bayley; Represent- 
atives to the Local Council of Women, Mrs. C. L. 
Devitt, Mrs. A. Latimer, Mrs. E. Viau and Miss G. 
Evans; Representatives to Central Registry, Misses 
Egan and Sedente and a member of each class. 


OWEN SOUND GENERAL AND MARINE HOS- 
PITAL NURSES ALUMNAE ASSOCIATION 
Honorary President, Miss M. Sterling; President, 

Miss C. McLean, 1132 3rd Ave. E., Owen Sound; 

First Vice-President, Miss Olga Stewart; Secretary- 

Treasurer, Miss Grace Rusk, 952 5th Ave. E., Owen 

Sound; Asst. Secretary-Treasurer, Miss Webster; 

Sick Visiting Committee, Mrs. D. J. McMillan (Con- 

vener;, Mrs. William Forgrave, Miss Cora Thomson; 

Programme Committee, Miss M. Graham (Convener), 

Miss E. Hopper, Miss B. Scott; Registrar, Mrs. L 

Dudgeon; Press Representative, Miss Cora Stewart. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBOKO, ONT. 

Hon. President, Mrs. E. M. Leeson, Superintendent, 
Nicholls’ Hospital; President, Miss Fanny Dixon, 538 
Harvey St.;_ First Vice-President, Miss Walsh, Asst. 
Supt., Nicholls’ Hospital; Second Vice-President, Miss 
Anderson, 212 London St.; Recording Secretary, Mrs. 
L. A. Law, 511 King St.; Treasurer, Mrs. Anne 
Taylor; Correspondence Secretary and Representative 
to “The Canadian Nurse,” Miss M. Ferguson, 476 
Bonaccord St.; Private Duty Representative, Miss 
Reid; Representatives to Tocal Council of Women, 
Misses Anderson, Long, Stocker; Convener Socia 
Committee, Mrs. Maurice Pringle. 





SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss M. Fisher; Secretary, Miss 
P. Lumby; Treasurer, Mrs. Harrison Shanks; Represen- 
tative to “The Canadian Nurse,”’ Miss 8. Laugher; 
Convener, Flower Committee, Miss Lee. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O'Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 
ary-Treasurer, Miss C. J. Zoeger. f 
Representative to “The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHERINES, 
ONTARIO 

Hon. President, Miss H. T. Meiklejohn, Superin- 
tendent, Mack Training School; President, Mrs. 
Parnell, 161 Church St.; First Vice-President, Mrs. W. 
Durham, R.R. No. 4; Second Vice-President, Mrs. G. 
T. Zumstein, 18 Court St.; Secretary-Treasurer, Mrs. 
Dewar, Niagara Highway; Asst. Secretary-Treasurer, 
Mrs. Leo Battle Thorold, Ont.; Representative to 
“The Canadian Nurse,’’ Miss Ethel Whittington, 
General Hospital; Class Corresponde t, Mrs. Steel, 
16 Lowell Ave.; Programme Committee, Mrs. A. E 
Mayer, Miss D. Colvin, Miss Mary Smith. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, ST. THOMAS, ONT. 3 

Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Olive Watterman, 
Memorial Hospital; President, Miss Myrtle Bennett. 
Memorial Hospita; Vice-President, Miss Verna 
McCallum, 33 Wellington St.; Secretary, Miss Amy 
Prince, 33 Wellington St.; Treasurer, Miss Mary 
Malcolm, 33+ Wellington St.; Representative, ‘‘The 
Canadian Nurse,” Miss Hazel HastiSgs, 101 Curtis 
St.; Flower Committee, Mrs. J. A. Ca™pbeil and Mrs. 
Thos. Keith: Auditors, Miss Jean Killins and_ Mrs. 
J. A. Camp ell; Executive Committee, Miss L. Crane, 
Mrs. R. Stevenson, Mrs. L. Sinclair, Miss Hazel 
Hastings, Miss L. Cook. 
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TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION | , 
Hon. President, Miss M. A. Snively; Hon. Vice- 
President, Miss Jean Gunn; President, Miss Kathleen 
Russell; First Vice-President, Miss Jean E. Browne; 
Second Vice-President, Miss Agnes Neill; Recording 
Secretary, Miss Margaret Dulmage; Corresponding 
Secretary, Mrs. A. W. MacKay, 46 Doel Ave.; Treas- 
urers, iss Clara Vale and Miss Marguerite Malone; 
Councillors, Misses Ada Kennedy, Josephine Kilburn, 
— Dove, Ethel Cryderman and Mrs. Margaret 
ewey. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray, 73 Manor Road; Recording Secretary, 
Miss A. O. Bell, Grace Hospital; Treasurer, Miss Ruth 
Garrow; Corresponding Secretary, Miss M. F. Hen- 
dricks, 26 Rose Park Crescent. 


THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT 

President, Miss Edith Lawson, 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St.: Secretary, Miss Margaret Bing, 130 
Dunn Ave.; Treasurer, Miss Ione Clift, 130 Dunn 
Ave.; Convener, Social Committee, Miss Mary Forman, 
130 Dunn Ave. 


130 Dunn Ave., 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smithers, Sussex Court Apts.; Vice-President, 
Miss Catherine MacKinnon, 100 Bloor St. W.; Sec.- 
aa Miss Lucy M. Loggie, Apt. 12, 610 Ontario St., 

‘oronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TCRONTO 

President, Mrs. Charles Lyons, 184 Oakwood Ave.; 
First Vice-President, Miss E. Scott, 340 Shaw St.; 
Second Vice-President, Mrs. E. Quirk, Riverdale 
Hospital; Secretary, Mrs. A. Gribble, 8 Juniper Ave.; 
Treasuerr, Miss A. G. Armstrong, Riverdale Hospital; 
Board of Directors, Miss F. McMillan, 13 Grosvenor 
St., Miss M. Thompson, Riverdale Hospital, Miss 
Hewlett, 11 Wheeler Ave., Mrs. A. Gribble, 8 Juniper 
Ave.; Conveners, Standing Committees: Sick and 
Visiting, Miss L. Mclaughlin, Riverdale Hospital; 
Programme, Miss E. Scott, 340 Shaw S&t.; Central 
Registry, Misses E. Hewlett and J. Haines; Repre- 
sentative to ‘“‘The Canadian Nurse,’’ Mrs. A. Gribble. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TORONTO 

Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs. A. L. Langford, 71 Springmount Ave.; First 
Vice-President, Miss H. Hughes, 1397 King St. West; 
Second Vice-President, Miss H. Babcock, 103 Shel- 
drake Blvd.; Treasurer, Miss Gene Clark, Hospital 
for Sick Children; Secretary, Miss Wilma Lowe, c.o. 
Dr. Roy Simpson, 274 Danforth Ave.; Cor. Secretary, 
Mrs. A. P. Reid, 51 Gothic Ave.; Convener, Social 
Committee, Mrs. Grant Strachan, 194 Hudson Drive; 
Convener, Programme Committee, Mrs. Hal. Sword, 
36 Browning Ave.; Representative, ‘“‘The Canadian 
Nurse,’ Mrs. T. A. James, 165 Erskine Ave.; Repre- 
sentative, Private Duty, Miss E. Miller, 443 Glad- 
stone Ave.; 
John, Hospital for Sick Children; Sick Visiting, Mrs. 
Wm. Kerr, 107 Balasm Ave. 


THE ALUMNAE eae & ST. JOHN’S 
HOSPITAL, TORONT 

Hon. Presidents, Sister Beatrice and Dorothy; 
President, Miss E. R. Price, 6 St. Thomas St.; 
Vice-President, Miss G. Hiscocks, 498 Euclid’ Ave.; 
Second Vice-President, Miss S. Burnett, 577 Bloor St.; 
West; Recording Secretary, Miss 8. Morgan, 28 Major 
St.; Corresponding Secretary, Miss Q. Turpin, 1364 
Bathurst St.; Treasurer, Miss R. Ramsden, 6 Carey 
Road; Conveners of Committees: Sick Visiting, Miss 
Ss. Morgan; Entertainment, Miss V. Holdsworth, 
Islington, Ont.; Press Representative, Miss S. Burnett. 

Regular meeting—third Thursday at 8 p.m 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 
Hon. Presidents, Sr. M. Julianna and Sr. Amata; 
President, Miss Hilda Kerr, 60 Emerson Ave.; First 
Vice-President, Miss Eva Dunn; Second Vice-President, 
Mrs. W. H. Artken; Third Vice-President, Miss Ellen 
Graydon; Recording Secretary, Miss Margaret Nealon; 


Representative R.N.A.O., Miss M. S:. 


First . 


Corresponding Secretary, Miss Marie McEnaney; 
Treasurer, Miss Irene McGurk; Directors, Miss 
Bertha Cunningham, Mrs. J. E. Day, Miss Marie 
Ellard; Conveners of Standing Committees, Misses 
M. Larkin, J. O’Connor, Helen Keeney. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 

Hop. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dorothy 
Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


WELLESLEY HOSPITAL ALUMNAE ASS’N 
President, Miss Edith Cowan, 100 Gloucester St. 
Corresponding Secretary, Miss Edith L. Carson, 33 
Homewood Ave.; Recording Secretary, Miss Marion 
Wanshrough, 5 Maitland Place; Treasurer, Miss 
Kathleen Leyton, 38 Helendale Ave.; Members of 
Executive, Mrs. Barry, Misses McFall, Anderson and 
Harrison; Representatives to Central Registry, Miss 
Helen Carruthers, 404 Sherbourne St., and Miss Elda 
Rowan; Correspondent to “The Canadian Nurse,” 

Miss Ina Onslow, 100 Gloucester St. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins ; Vice-President, Miss Grace Sutton; Record- 
ing Secretary, Miss Ryde; Secretary- Treasurer, Miss 
Marjorie Agnew; Representative to R.N.A.O., Miss 
Lena Smith; Representative to “*The Canadian Nurse,” 
Miss McDougall; Representatives to Local Council 
of Women, Mrs. McConnell, Mrs. Heuston ; Council- 
lors, Mrs. Yorke, Misses Cooney, Phillips, Cook, 
McLean, Elva, Hewitt; Social Committee, Miss 
Smith, Miss Bishop. 

Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION, WOMEN’S COLLEGE 
HOSPITAL, TORONTO 

Hon. Pres.dent, Mrs. H. M. Bowman, St. Luke’s 
Hospital, New Jersey, U.S.A.; President, Miss B. I. 
Stillman, Reception Hospital , Toronto; Vice-President, 
Miss Thora Hawkes, 248 Beech Ave.; Treasurer, Mrs. 
Jos. Hood, 591 Cone ord Ave.; Corresponding Secretary, 
Miss Vera Allan, 226 Eglinton Ave.: Asst. Secretary, 
Mrs. B. Aikens, 866 Wanning Ave.; Recording Secret- 
ary, Miss Jean Lougheed, 149 Rusholme Road; Social 
Convener, Miss J. McArthur, 318 Keele St.; Re- 
presentative to Nurses’ Registry, Miss B. Flett, 48 
Fermanagh Ave.; Representative to Local Council, 
Miss E. Clark, Women’s C ollege Hospital; Represent- 
ative to ‘‘The Canadian Nurse,’’ Miss Lois Shaw, 7 
Emerson Ave.; Sick Convener, Mrs. Jos. Wood, 591 
Concord Ave. 


THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL FOR CONSUMPT- 
TIVES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President, 
Miss Hazel Dixon, Reg.N., Toronto Hospita for Con- 
seugeres: Vice-President, Miss Ella Robertson, Reg. 

Toronto ey for Consumptives; Secretary, 

Miss Josephine ik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, 
Toronto Hospital for Consumptives. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Frances Sharpe; President, 
Mrs. McDiarmid; Vice-President, Miss L. M. 
Davidson; Recording Secretary, Miss Gladys Jefferson; 
Corresponding Secretary, Miss Jane Read, 375 Inger- 
soll Ave.; Treasurer, Miss H. Hamilton; Representative, 
The Canadian Nurse,” Miss Anne Kerr. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. Buck; President, Miss H. 
Buchanan; First Vice-President, Miss D. Ingraham; 
Second Vice-President, Miss D. Stevens; Corresponding 
Secretary, Miss M. Robins, 17 Magog St., Sherbrooke, 
Q.; Recording Secretary, Miss H. Hetherington; 
Treasurer, Mrs. Gordon Edwards 


LACHINE GEN. HOSPITAL ALUMNAE ASS’N. 
Hon. President, Miss L. M. Brown; President, Mrs. 
McL. Murray; Vice-President, Miss K. Mason; 
Secretary-Treasurer, Mrs. H. Balmain, 383 St. 
Catherine St., Lachine, P.Q. 
Regular Meeting—Second Monday of each month, 
at 8.15 p.m. 


Reg.N., 










































































































































































































































































































































































































































































54 





MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


President, Miss L. C. Phillips, 3626 St. Urbain St.; 
First Vice-President, Miss C. V. Barrett, Royal 
Victoria Maternity Hospital; Second Vice-President, 
Miss Muriel Stewart, 99 Northcliffe Ave.; Secretary- 
Treasurer, Miss Susie Wilson, 38 Bishop St.; Registrar, 
Miss Lucy White, 38 Bishop St.; Asst. Registrar, 
Miss Helen S. Hill, 38 Bishop St.; Convener, Griffen- 
town Club, Miss G. H. Colley, 261 Melville Ave., 
Westmount, Montreal. 

Regular Meeting—First Tuesday in each month, 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. Kinder; President, Miss E. 
Way; Vice-President, Miss D. Parry; Treasurer, Miss 


F. B. Laite; Secretary, Miss E. M. Hillyard; Re- 
resentative, ‘The Canadian Nurse,” Miss M. Wight; 
eaten Private Duty Section, Miss Helen 


MacDonald; Sick Nurses Committee, Miss J. Chisholm, 
Miss E. Keegan; Members of Executive Committee, 
Mrs. C. H. P. Moore, Miss I. Lennon. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
President,Miss C. Watling; First Vice-Pres., 

. ; Second Vice-Pres., Miss McNutt; Record- 
ing Secretary, Miss M. Boa, Western Division, Mont- 
real General Hospital; Treasurer Alumnae Association, 
Miss R. Stericker, 372 Oxford Ave., Montreal; Treas- 
urer Sick Benefit Fund, Miss H. Dunlop, 223 Stanley 
St., Montreal; Corresponding Secretary, Miss A. E. 
Ward, Montreal General Hospital; | Executive 
Committee, Misses E. F. Strumm, L. White, 
F. : M. Batson; Representative to ‘The 
Canadian Nurse,” Miss Agnes Jamieson, 38 Bishop 
Street, Montreal; Representative to Private Duty 
Section, Miss Meigs, 6 Oldfield Ave.; Montreal; 
Representatives to Local Council of Women, Miss 
Wainwright, Miss Colley; Sick Visiting Committee, 
Mrs. Lamb, Misses J. Murphy, M. Martin, M. Ross. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC — MONTREAL, 


Hon. President, Mrs. Helen Polloek; President, Miss 

C. Garrick; First Vice-President, Miss D. Porteous; 
a Vv ice-President, Miss M. Lunny; Secretary, Miss 
Galbraith, 800 Dorchester St. W.: Treasurer, Miss 
D. Miller; Representative Private Duty Section, Miss 
E. Routhier; Representative to Montreal Graduate 
Nurses’ Association, Mrs. H. Pollock, Miss M. Lunny; 
Visiting Committee, Misses Routhier, Ryan, Pearce, 
Roe, Whitmore; “‘The Canadian Nurse’ Represent- 
ative, Miss J. S. Lindsay. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, P.Q. 


Honorary Presidents, Miss Draper, Miss Hersey; 
President, Mrs. Alma Stanley; First Vice-President, 
Miss Ethel Reid: Second Vice-President, Mrs. F. A 
Scrimger; Recording Secretary, Mrs. Ray Roberts; 
Corresponding Secretary, Miss Marjorie Dobie; 
Treasurer, Miss Mabel Burdon. Executive eeeariee, 
Mrs. Stanley, Misses Goodhue, K. Davidson, A. M. 
Campbell, A. Deane; “The Canadian Nurse” Re- 
en. Miss Helen Clark; Representatives to 

Council of Women, Miss A. M. Hall, Miss 
Gertrude Yeats; Convener Sick Visiting Committee, 
Miss Ethel Gall; Finance Committee, Misses Hersey, 


oodhue, MacLellan, Enright, Maud Wright, Elsie 
Allder, Mrs. Stanley. 


THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 


Honorary President, Miss Jane Craig; President, 
Miss Elizabeth Wright; First Vice-President, Mrs. 
Percy Robertson; Second Vice-President, Miss Edna 
Corbett; Secretary, Miss Ruby Kett; Treasurer, Miss 
Jane Craig; Conveners of Committees, Membership 
and Visiting, Miss Beatrice Dyer, Programme, Miss 
Marion Gillespie; Finance, Miss Evelyn MacWhirter. 
va ve to “The Canadian Nurse,” Miss Olga 





THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench; President , Mrs 
Crewe; First Vice-President, Mrs. nae sang Second 
Vice-President, Miss Morrison; Record “Sie L: 
Miss N. Brown; Corresponding Sootesy, Miss 
Commerford; Treasurer, Miss E. F. Trench; 
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presentative to ‘The Canadian Nurse,” 


Miss E. L 
Francis; Sick Visitors, Mrs. Kirk and Miss Smiley 
Private Duty Representative, Miss Seguin. 

Regular Meeting—Third Wednesday, at 8 p.m. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss E. 
Fitzpatrick; First Vice-President, Miss E. Ford; 
Second Vice-President, Miss C. Bignell; Treasurer, 
Miss E. McHarg; Cor. Secretary, Miss E. Cass; Rec. 
Secretary, Miss D. Ford; Sick Visiting Committee, 
Misses D. Ross and D. Jackson; Representative, 
Private Duty Section, Miss J. Kennedy; Represent- 
ative to ‘“‘The Canadian Nurse,” Miss H. A. MacKay; 
Councillors, Misses U. Gale, G. Mayhew, G. Campbell, 
F. O'Connell, Mrs. M. Craig. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; President, 
Miss Ella Morrisette; First Vice-President, Mrs. Roy 
Wiggett; Second Vice-President, Mrs. Colin Campbel 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McRay; Corresponding Secretary, Miss 
Verna Beane; Correspondent to “The Canadian 
Nurse,”” Miss Helen Todd. 





MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 
Hon. 


Advisory President, Mrs. Harwood; Hon. 
President, Mrs. Lydiard; President, Miss V. Winslow; 
First Vice-President, Mrs. Metcalfe; Second Vice- 
President, Miss I.. Wilson; Secretary, Miss J. G. 
Bambridge, Moose Jaw General Hospital; Conveners 
of Committees: Press, Mrs. Phillips; Programme, Miss 
Latham; Social, Mrs. Lydiard; Constitution and By- 
Laws, Miss Stocker; Private Duty, Miss F. Wheeler; 
Public Health, ; Nursing Education, Mrs, 
Young; Representative to ‘‘The Canadian Hurse,” 
Miss Stanser; Treasurer and Registrar, Miss C. Kier. 





ALUMNAE ASSOCIATION OF GREY NUNS’ HOS- 
PITAL SCHOOL OF NURSING, REGINA, SASK. 


Hon. President, Rev. Sister O’Grady, Superintendent 
of Nurses; President, Mrs. Agnes Tanney, Dept. of 
Public Health, Regina; First Vice-President, Mrs. 
Davis; Second Vice-President, Miss Rutherford; 
Secretary-Treasurer, Mrs. L. Smith, Grey Nuns’ 
Hospital, Regina; Executive Committee, Misses 
Margaret Donnelly (Convener), 102 Davin Bik., 
Regina, Helen McCarthy, Edith Campbell, Mrs. G. 
Lewis; Representative, The Canadian Nurse, Miss 
Helen McCarthy, 1835 Victoria Ave., Regina; Sick 
Visiting Committee, Miss Warbeck (Convener), Miss 
James, Mrs. MacKay; Social Committee, Misses 
Gillis, O’Connor, Lambert, Cockwell, Jean Horty; 
Representative Social Council of Women, Mrs. Agnes 
Tanney, Miss Helen McCarthy; Membership Com- 
mittee, Miss Edith Campbell, 2073 Cornwall St., 
Regina; Representative, Private Duty Section, Miss 
Elizabeth McQuatt; Representative, Nurses’ Registry, 
Mrs. Agnes Tanney. 

Regular meeting Yela second Thursday of each month 
at the Nurses’ Residence. 


4.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P. 


Hon. Members, Miss M. F. Hersey, Miss G. M. 
Fairley, Dr. Helen R. Y. Reid, Dr. Maude Abbott, Miss 
Mary Samuel; President, Miss F. L. Reed; Vice- 
President, Miss L. Dickson; Secretary-Treasurer, Miss 
D. Cotton; Representatives, Local Council of Women: 
Miss E. Sharpe, Miss G. Martin; Proxies, Local 
Council of Women: Miss M. Nash, Miss H. Hewton; 
Canadian Nurse Representatives: Administration, Miss 
F. Upton; Teaching, Miss K. Scott; Public Health, Miss 
- ress Convener Programme Committee, Miss 

. Boa. 


ALUMNAE ASSOCIATION OF THE DEPART- 
MENT OF PUBLIC HEALTH NURSING, 
ITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
C. B. Vale; Vice-President, Miss L. Beatty; Secretary- 
Treasurer, Miss C. Sparrow; Recording Secretary, 


Miss L. Radmore; Conveners of Committees: an. 
ale; 


Miss W. Walker; 


mme, Social, 
Publicity, Miss A. O'Connor. 


Miss C. 
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HABIT TIME! 


' Habit Time of bowel movement is universally regarded as the 


most important factor in the treatment of functional constipation. 
This is stressed in the very instructive article on this subject in this 
magazine. 


When the doctor has a patient who has been accustomed to the 
use of drastic cathartics the forming of this Habit Time is one of 
his chief problems. 


PETROLAGAR—the emulsion of 65% mineral oil, with agar- 
agar as the emulsifying agent—forms the ideal adjuvant to the 
treatment. It is entirely mechanical in its action, as the micros- 
copic globules of oil, mixing intimately with the fecal contents, 
provides a soft, easily passed mass. 


let “Habit Tne, ont | Deshell Laboratories of Canada, Ltd, 


samples of Petrolagar 
mailed free to nurses 245 Carlaw Avenue 


TORONTO - = ONTARIO 
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meee Cor... 
I RCH; iy Professional Women 


—— od A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 


The elements embraced in their construction 
prevent improper posture, hence you will walk 
correctly, producing both ease and grace. 


Your efficiency is enhanced by reason of this. 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance 


THE ARCH-AID SHOE COMPANY 


i Toronto Store, Montreal Store, 
i 24 Bloor St. West. 686 St. Catherine St. West, 


= Cor. Bishop 
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THE CANADIAN NURSE 


Nothing but— 


Best Quality Materials 
Unsurpassed Workmanship 
Guaranteed Ocean Pearl Buttons 


Full Shrinkage Allowances 
(Including 6-inch Skirt Hems) 


Contained in 


Our Uniforms 


Your Money Refunded 
if Not Satisfied 


| {Style No. 8100 
Style No. 8300 


Style No. 8200 


NURSES 
ae 


When Ordering give Bust and Height and Enclose Money Order 
Style Material Price Style No. 8500 
8500, 8100, 8200, 8400, 8300 - - Middy Twill - - $3.50 each or 3 for $10.00 
8500, 8100, 8200, 8400, 8300 - - Corley Poplin - - $6.50 each or 3 for $18.00 


Style No. 8400 


All our Garments 
unconditionally 
guaranteed as to 


MADE IN CANADA BY material and 


workmanship. 


CORBETT~ COWLEY 


Limited 
468 King St. W. 314 Notre Dame St. W. 
TORONTO MONTREAL 


We also supply Prices Include Sales. Tax and Postage 


Caps, Bibs an 
uffs. 
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Growing Cells 


require not only building materials, such as Protein, Lecithin, etc., but al:o 
adequate amounts of the so-called ‘‘Chemical Foods’’, Calcium, Sodium, 
Potassium, Maganese, Phosphorus, and Iron. Metabolism, moreover, 
is benefitted through the ‘‘dynamic’’ action of Quinine and Strychnine 
administered in small doses for a considerable period. 


Compound Syrup of Hypophosphites 
TRADE ee FELLOWS 99 MARK 


supplies all these elements in a stable, palatable, easily assimilable, and efficient 
form, to which over fifty years of use bear witness. 


Samples and Literature on request 


Fellows Medical Manufacturing Co., Inc. 


26 Christopher Street New York City, U.S. A. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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